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to the favours previously conferred on 
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Most obedient and devoted humble Servant, 
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Surgeon, 33d Regt. 
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MY DEAR SIR, 

Lf I have been any ways success- 
Sul in developing the nature of those Fluxes so de- 
structive te Kuropean Troops in India, it is chiefly 
owing to the advantages of an Education under 
you ; and tomy having acquired, while under your 
tuition, a portion of that taste for Anatomical 
Investigation by which you are so eminently dis- 
tunguished. Permit me, then, to take this public 
opportunity of acknowledging my obligations to 
you,—of expressing the high sense I entertain of 
the value of your friendship,—and of assuring 

» you, that I ever am, 


MY DEAR SIR, 
Your most faithful and affectionate 
Friend and Pupil, 


GEO. BALLINGALL. 


EDINBURGH, 
12th October, 1818. 
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PREFACE. 


Tue following observations were chiéfly 
written during the progress of a voyage 
_ from Madras to England, upwards of three 
years ago, at a time when a recent and ex- 
tensive acquaintance with the diseases of 
India had strongly impressed my mind 
with the peculiarities they exhibit. Va- 
rious avocations, and much ill health, have 
hitherto contributed to prevent my sub- 
mitting them to the public, although ori- 
ginally written with that intention, 
Writing within the limits of a ship ; se- 
cluded, for atime, from allintercourse with . 
the medical world; and with a library ex~ — 
tremely circumscribed, it would have been 


a 
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impossible for me to have attempted any 
thing like a systematic account of the dif- 
ferent diseases of which I have treated ; it 
, has therefore been my study to confine my- 
self solely to the results of my own expe- 
: rience, referring occasionally to living prac- 
~ titioners, and unpublished documents, in 
preference to works of more general and 
easy access. 

The subject of the introductory paper is 
one of extensive interest to the army; and. 
at this time becomes more peculiarly im- 
portant, when the return of tranquillity to 
Europe gives us an opportunity of making 
a selection of troops to garrison our fo- 
reign possessions, and when the hostile dis- 
position of some of the Indian chiefs will 
probably induce our Government to add to 
the extent and efficiency of the European 
establishments in that quarter. In the Ap- 
pendix to this paper, I have been enabled, 


through the kind and disinterested friend- 
3 
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ship of Dr. Berry, to introduce an extract 
from the public proceedings of the Medi- 
cal Board at Madras—a Board at which 
the late venerable Dr. ANDERsow then pre- 
sided as physician-general. ‘To those who 
know the length of his services in India, 
and the extent of his observation, it 18 un- 
necessary to point out the value of a docu- 
ment sanctioned by his name; and to me 
it was most gratifying indeed, after having 
brought my observations on this subject to 
a conclusion, to find my opinion of the in- 
expediency of selecting boys for India, sup- 
ported and confirmed by a reference to the 
most respectable authority that could be 
adduced. 

A register of deaths, similar to what I 
have made out for the Second Battalion of 
the Royals, appears to me the most unex- 
ceptionable mode of ascertaining the des- 
cription of troops best calculated for any 


given service; and I have only to regret 
a 2 
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that, in consequence of my being obliged 
to leave India from ill health, and to bring 
away my papers in an unfinished state, 
this register is much less perfect than I 
could have wished it, particularly for the 
last two years. | : 

The Second Battalion of the Royals, 
which sustained so heavy a loss on its first 
arrival in India, has, for several years past, 
been one of the most effective regiments in 
that country ; but those only who have 
witnessed the distress of that corps at 
Prince of Wales’s Island, and at Wallajah- 
bad, can properly estimate the extent of 
suffering, and the expense of human life, at 
which it was brought to this state of effi- 
ciency. I reckon it my good fortune to 
have accompanied the regiment through 
all these sufferings; and I reckon myself 
still more fortunate in having been ho- 
‘noured throughout by my brother officers 


‘with a share of confidence, to which nei- 
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ther my years nor rank in the service could 
have given me any claim. 

My observations on Fever will be found 
to illustrate and confirm those views of 
the disease which seem to be every day 
gaining ground in Europe, and will, I 
hope, induce young practitioners to carry | 
these views along with them to India. | 
wish them to be persuaded that all the 
evils attendant upon this disease, as it oc- 
curs in that climate, are referable to the 
existence of inflammation in some of the 
important organs of the body; and that, 
if this be overlooked, and evacuations ne- 
elected at the commencement of the dis- 
ease, the golden opportunity of being use- 
ful to our patient is for ever lost ; the sins 
of omission (as an eminent lecturer has 
said on another occasion) are here infinite- 
ly greater than the sins of commission. 

My views of Dysentery are, I believe, 


somewhat peculiar; and my object has 
a3 
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been to point out the urgent necessity of a 
discriminating attention to the nature of 
the evacuations, in order to a successful 
treatment of this disease; to warn young 
men how little they will find the Dysen- 
tery of India corresponding with the de- 
scription given of it in Europe; and to 
prevent them from blindly adopting a very 
prevalent idea,—that all fluxes in India 
have their origin in diseased liver, and are 
to be cured by mercury alone, without ad- 
verting to those local appearances in the 
lower part of the intestinal canal, which in 
one form of the disease ought to be the 
chief object of attention, The dissections 
necessary to give us just ideas of the na- 
ture of Dysentery are now more frequent- 
ly made, notwithstanding the disagreeable | 
circumstances under which anatomical in- 
vestigations are prosecuted in the climate 
_of India ; and when we find that, of all the 
deaths occurring in that country, three- 
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fourths are attributed to Dysentery, it 1s 
to be hoped that future inquirers will not 
relax in their endeavours to arrive at the 
most just views of its nature, and the most 
successful mode of treatment. | 

The paper on Liver Complaints is pro- 
bably more limited than many would ex- 
pect, but it will be seen by the returns i 
have given, that the deaths distinctly re- 
ferred to disease of the liver, are not so 
~ numerous as is generally believed in Eu- 
rope; and as I have thoughts of a more 
extended work on this subject, I leave it 
for the present with less regret. My ob- 
ject has been, in the few observations I 
have made on Hepatitis, to paint this dis- 
ease as chiefly dangerous, from being over- 
looked at its commencement, and meeting 
with inefficient or improper treatment in 
its earlier stages. My wish has been to 
direct the attention of practitioners to 


those symptoms which characterize the dis- 
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ease when pain is not urgent, and to in- 
duce them to extend to it that active 
practice which they would not hesitate to 
adopt in other organic inflammations. 

In treating of the remedies employed in 
Fever, Dysentery, and Liver Complaints, 
I have classed them in some measure ac- 
cording to the succession in which I have 
been in the habit of employing them ; and 
have, in some degree, proportioned the ex- 
tent of my observations to the importance 
which I am disposed to attach to the dif- 
ferent classes of remedies. 

The cases contained in the Appendix 
are taken from a collection of upwards of 
four hundred, of which I have preserved 
notes ; and I have made the selection nu- 
merous, in order to give a general and ex- 
tended view of the different diseases, with- 
out reference to my own individual opi- 
nions or practice : for this purpose, also, a 


considerable proportion ‘of fatal cases has 


PREFACE. XVI 


been selected. In many instances I have 
preferred the cases of non-commissioned 
officers, and intelligent privates, as being 
most likely to give a faithful and distinct 
account of those symptoms and feelings 
which do not fall under the cognizance of 
a medical observer. The whole of the re- 
ports are my own, with the exception of 
a few of those dated from Masulipatam, 
which were made by Dr. Annestey, for- 
merly garrison surgeon at that place*. I 
have been uniformly anxious that my cases 
should derive their importance, not from 
novelty, but from their extreme frequency, 
and have kept in view the following sen- 
—timent of an eminent writer: “Whoever 
' proposes to publish useful cases, must have 


. a full dependence on the candour and li- 


* I have lately been highly gratified at seeing the compli- 
ment paid to this meritorious surgeon, by his Excellency Sir 


Thomas Hislop, in the General Orders issued to the army 
under his command. 
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berality of his readers, and forget those 
who lie in wait for occasions of rancorous 
criticism.” 

The table forming the Appendix No. V. 
which contains much interesting and valu- 
able information on the comparative heal- 
thiness of stations, ‘and the proportion of 
diseases prevalent at each, is a part of the 
official communication made by the Medi- 
cal Board to the Government of Fort St. 
George already referred to, and for this 
table Iam wholly indebted to Dr. Berry. 

Should the following pages be the means 
of supplying, in any degree, a want which 
I greatly experienced on my arrival in In- 
dia; and should they be the means of di- 
recting the attention of young men destin- 
"ed for that service to the proper objects of. 
study and research, my views will be fully 
answered; and I now submit them to the 
Public, hoping that my opportunities of 
observation, and severe personal suffering 
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from the diseases I have described, will at 
least entitle me to a patient hearing; and 
trusting also, that the circumstances under 
which this work was written, will apologize 
for defects of which I am abundantly sen- 
sible. Some of these might perhaps have 
been removed by a careful revision, but 
considering the length of time which has 
elapsed between the writing and pub- 
lication of this volume, I was averse to 
any alteration, fearing that it might lose 
in truth and fidelity of expression, more 


than it would gain in point of elegance 
and polish. 


EDINBURGH, 
October 12, 1818. 
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PREFACE 


TO THE 


SECOND EDITION. 


A worx like the following, entirely the 
~ result of personal experience in a distant 
climate, from which I have now been seve- 
ral years removed, does not admit of much 
alteration in the successive impressions 
which may be called for; and, in offering 
this little tract a second time to the public, 
I have only to express a hope, that while 
no alteration is intended in the meaning, 
some improvement will be found im the 
form of expression. 

In the present edition, the table of dis- 
sections of Dysenteric patients, formerly 
contained in the body of the Work, has been 
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thrown into the Appendix. In addition 
to the cases of Liver Complaints, I have in- 
troduced a Table exhibiting the prominent 
symptoms, treatment, and result, in several 
cases of Hepatitis; and, with a view of ren- 
dering the diagnosis of this disease more 
perfect, I have inserted a letter from my 
friend Dr. Kennepy, late superintending 
Surgeon on the Madras Establishment. 
The favourable terms in which my pro- 
bationary Essay onSyphilis has been spoken 
of by several surgeons eminent in that 
branch of practice,—the flattering manner 
in which it has been noticed in one of the 
periodical Journals,—and the circumstance 
of that Essay being, in some measure, the 
result of observations made in the same 
field which afforded materials for the other 
parts of this Work, have induced me to 


annex it to the present edition. 


EDINBURGH, 
January 30, 1823. 
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INTRODUCTORY_OBSERVATIONS 


ON THE 


SELECTION OF YOUNG MEN 


FOR 


MILITARY SERVICE IN INDIA. bs 


Wey the destructive diseases of tropical cli- 
mates once gain footing in a regiment or an 
army, the devastation they occasion is melan- 
choly to contemplate. The task of a medical 
man becomes peculiarly irksome when he finds 
his most strenuous exertions insufficient to ar- 
rest the progress of disease ; and when he sees 
_ remedies, in which he has hitherto been led to 
place confidence, used without any effectual re- 
lief, he begins to contrast the formidable nature 
of disease with the limited powers of medicine, 
and to see, in a very striking point of view, how 
much his success in diminishing the fatality of 
tropical climates must depend upon prevention 


rather than on cure. — 
B 
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Visionary schemes have been proposed for les- 
sening the mortality of European troops, by at- 
tempting to reduce their habits previous to their 
arrival in tropical regions ; for which purpose 
blood-letting, purging, courses of mercury, &c. 
have been proposed; but even those who have 
suggested such measures with apparent confi- 
dence, have never, I believe, given them a trial 
sufficiently extensive to enable us to judge of 
their success : and however beneficial they might 
be found in particular cases, yet, I apprehend, 
that if generally or indiscriminately adopted, 
they would produce any thing but a diminution 
of the evil ;—for one that would be benefited by 
the general adoption of such practices, two 
would, I fear, be seriously injured. Blood-let- 
ting, purging, and mercury, the most powerful 
resources of the healing art, are not to be em- 


ployed at random, or resorted to upon frivolous 
occasions. 


ce 


The powerful remedies of pain 
(Since pain in spite of all our care will come) 
Should never with your prosperous days of health 
Grow too familiar ; for by frequent use 

_ The strongest medicines lose their healing power, 
And even the surest poisons theirs to kill.*” 


* Armstrong, Art of Preserying Health. 
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Men naturally say,—If such measures are 
necessary for the prevention of disease, what 
treatment must be requisite, or what are we to 
depend upon, when actually overtaken by it ? 
The dread of approaching tropical climates 
would thus be multiplied tenfold, and the gene- 
ral depression of spirits thus occasioned would 
add not a little to the evil to be apprehended. | 
On the contrary, let us select, as far as possible, 
men at that time of life and of such habits of 
body, as we know to be least subject to disease 
in such climates; let us inspire them with con- 
fidence, and endeavour to convince them that 
they are fitted by nature with constitutions cal- 
culated to resist the destructive effects of the 
climate in which they are destined to serve; and 
that, as long as they refrain from habits of intem- 
perance and irregularity, they have comparative- 
ly little to fear from their situation: instead of 
debilitating men both in body and mind, by 
adopting measures of which the result is at least 


- doubtful, let us turn our attention to the selec- 


tion of troops best calculated for service in par- 
ticular climates. . 

On this subject some melancholy errors exist ; 
and of these there is none in my opinion more 


fatal, than the prepossession which leads to the 
Bg 
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selection of boys for service in the East Indies. 
My attention has been strongly attracted to 
this point by having proceeded to that country 
with a regiment composed almost entirely of 
very young men, and by the painful feelings I 
subsequently experienced at witnessing the un- 
timely end of many hundreds of these youths— 
seeing men, who at a. more mature age would 
have been formidable to the enemies of their 
country, “ falling without their fame in the first 
of their fields,”’—falling victims to a climate to 
which they ought long to have been strangers, 
and victims to an opinion of their peculiar apti- 
tude for service in that climate. | 

Every person who has had even the most li- 
mited experience of India, must know how pe- 
culiarly unfavourable it is for training young 
soldiers to habits of activity and military disci- 
pline, while with daily opportunities of witness- 
ing the irregularities and frequent intoxication 
prevalent amongst the older soldiers in that coun- 
try, it cannot be supposed they will long refrain 
from a participation in their excesses. 

Men arriving in India unacquainted with mi- 
litary discipline and the duties of their pro- 
fession, must either be destined to remain com- 
paratively ignorant of these duties, or must sub- 


INTRODUCTORY OBSERVATIONS. 5 


mit to be taught them at the utmost risk to their 
health ; it is therefore surely very inconsistent to 
remove men at this early period of life from their 
native climate, which admits of abundance of sa- 
lutary exercise at all hours of the day, to a coun- 
try where the period of exercise is necessarily li- 
mited to a few hours in the morning and even- 
ing, and where the remainder of the day is too 
generally devoted by the soldiers to drinking and 
dissipation, It is really lamentable to think, that 
men whose habits are yet to be formed, and who 
are capable of being modelled according to the 
examples set before them, should be removed 
from a country where their limited allowance, 
and the high price of spirits, restrict them from 
excess, to a country where the most intoxicat- 
ing and deleterious spirits are to be had for a tri- 
fle, and where example and _ inclination, power- 
fully operating on young minds, so naturally 
lead them to adopt the destructive habits of their 
predecessors ; men who, in the climates of Eu- 
rope, might become healthy, vigorous, and ac- 
tive soldiers, are there stinted in their growth, 
brought up in habits of sloth and intemperance, 
and hurried to an early grave, the victims of 
indolence and dissipation. 


BS 
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The habitual use of ardent spirits in retard- 
ing the growth is well known*; and when boys 
are sent to a country like India, where excessive 
drinking is considered amongst themselves as a 
proof of superior manhood, and where the ut- : 
most vigilance of their officers cannot prevent it, 
we may readily believe that they will never attain 
that size and physical strength which might be 
reasonably expected in a more congenial clime. 
The natural consequence is, that before they be- 
come efficient as soldiers, and capable of mak- 
ing any good use of a firelock, one half of them 
is consigned to the grave, and the other become 
confirmed drunkards. Let it not be supposed 
that Iam here pourtraying imaginary evils, or 
conjuring up chimeras; I am simply stating 
what I have but too often witnessed. Many of 
these young men have I seen, before they had 
attained their twentieth year, punished for re- 
peated intoxication, and many of them also have 
I seen, at this early period of life, lying in hos- 
pitals suffering under the most obstinate forms of 
venereal disease, the obvious consequence of fa- 
cility of intercourse with native prostitutes. 


* See Monro on the Bones. 
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All these evils would, in my opinion, be great- 
ly alleviated by sending out older men. Men, 
after a certain time of life, are more disposed to 
look into futurity, their passions are in some 
measure blunted, they do not enter with the 
same heedless velocity into a participation of the 
destructive habits they may have occasion to 
witness, and are not apt to injure themselves by 
many of the frivolous and mischievous enjoy- 
ments of younger men. Soldiers accustomed to 
the active exertion usual in temperate climates, 
would consider the common duties in India an 
agreeable relaxation ; accustomed hitherto to do 
every thing for themselves, they would feel more 
independent of the assistance of the inhabitants ; 
and the European barracks would not be crowd- 
ed, as they now are, with hordes of the most 
profligate and abandoned of the natives, ready, 
in the first instance, to assist the soldiery in de- 
_vising and employing the most ingenious strata- 
gems for procuring liquor, and afterwards ready 
to plunder and rob them while under its influ- 
ence. Soldiers accustomed to habits of order 
and temperance would find the regulated allow- 
ance of spirits adequate to their desires; and 
_ men, at that time of life when their passions be- 


gin to be controlled by prudence, would be less 
do 
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liable to suffer from indiscriminate connexion 
with native. women ; they would also produce 
fewer of that spurious breed of half-casts, a race 
which, in general, possesses neither the charac- 
teristic vigour of the European nor the patient 
virtues of the Asiatic, and the disposal or em- 
ployment of which, must one day or other, be- 
come a serious consideration to the government 
of India. | 

The inattention of soldiers to every thing that 
concerns their health, is almost proverbial ; but 
old. soldiers,: when afflicted with disease, have 
many resources within themselves, and many 
ways of assisting their sick comrades, of which 
younger men are totally destitute. Boys, on the 
other hand, when stretched on a sick bed, be- 
come the most helpless beings in existence, a 
burden to themselves, and an endless source of 
trouble to their comrades: Accustomed hitherto, 
when ill, to be tended perhaps night and day 
by an affectionate parent, they are dissatisfied 
with that portionof attention for which an old sol- 
dier is grateful; they are apt to fancy themselves 
neglected ; they droop, despond, and die ; they | 
are, in short, neither capable of taking. care 
of themselves when well, nor in any way aiding 
themselves when sick; they neither. know how 
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‘to. shun the causes of disease, nor to alleviate its 
attacks. 

Let us now for a moment consider this subject 
in an economical point of view, in which light it 
appears peculiarly important. Every soldier who 
becomes effective in India is known to cost the 
government a very large sum. I have heard it 
estimated at upwards of a hundred pounds Ster- 
ling; and if we consider the expense of convey- 
ance, and make allowance for the number who 
die in the first twelve or eighteen months after 
their arrival in the country, this estimate will not 
perhaps be considered much overrated ; surely, 
then, it becomes us to take care that India is 
supplied with men of an efficient description, 
men least likely to die in the seasoning, ‘and 
likely to become soonest fit for the purposes of 
warfare in that climate. I have myself known 
nearly two hundred boys left in garrison, as un- 
qualified to participate in the field service of the 
regiment to which they belonged ; and it will, I 
expect, be readily granted; that a soldier, enlist- 
ed at sixteen or eighteen years of age, and dy- 
ing in the course of two or three years after, can 
never have become in any degree available to 
the service, nor have in any shape repaid the 


State for the expense of his bounty, training, and — 
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equipment, much less can he have reimburs- 
ed the Government for the expense attendant 
on his transportation to the distant regions of 
India. 

Having long maintained the sentiments I now 
hold upon the impolicy of selecting boys for In- 
dian service, [ had many opportunities while in 
that country of discussing the subject with those 
of an opposite opinion. My reasonings were 
chiefly answered by referring me to individual 
cases, by telling me to look at the right hand 
man of this, or the other company, who came 
out quite a boy, and to observe the size he had 
now attained. A few cases of this kind will not 
however establish any general principle : where 
a large majority went out young and growing, 
it might naturally be expected that some would 
survive to occupy those situations of distinction: 
and a man’s being the tallest of an under-sized 
company, or an under-sized battalion in India, 
only proves, that if brought up in a more con- 
genial climate, and under more favourable cir- 
cumstances, he would probably have been fit for 
the right hand man of a taller company, or a 
taller regiment. How few are the numbers who 
attain their full size and vigour in India, com- 
pared with those whose memories are consigned 
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with their bodies to the grave! Those who have 
shot up to manhood under an oflicer’s eye, and 
who are continually before him, are well recol- 
lected, while their less fortunate comrades, the 
victims of disease, are speedily forgotten ; and 
this circumstance I believe to be the principal 
source of another opinion, equally common and 
equally erroneous, viz. that the best men are 
most apt to fall a sacrifice to climate. A good 
man who is considered a loss to his company 
or his regiment, is impressed upon his officers’ 
recollection, while one who has nothing either 
in his appearance or character to make a favour- 
able impression, is perhaps considered as an eye- 
sore while he lives, and is speedily forgotten 
when he dies. 

It is, indeed, easy to see one circumstance 
which leads to the loss of many valuable men: 
this is, a fear of forfeiting that very character 
for which they have been distinguished, and a 
consequent aversion to report themselves sick, 
by which their complaints often gain head, and. 
are beyond the reach of medicine before assist- 
ance is applied for. But it cannot be question- 
ed that men of sound constitutions, and sober 
habits, are infinitely more likely to resist the ra- 
vages of climate and disease than men of an op- 
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posite description. Hard indeed would be the 
lot of good men were they to find disease and 
death the result of regularity and temperance, 
and to see health and long life the consequences 
of riot and debauchery. | 


The habits prevalent in every country, and 
which are always to a certain extent influenced 


by the climate, must have due weight in deter- 
mining upon the description of men best calcu- 
lated to resist its influence; and wherever bad ha- 
bits are already prevalent, they are much more 
likely to be adopted by young men at the age 
of eighteen or twenty, than by well trained sol- 
diers at a more advanced period of life. Men 
at the age of twenty-five, thirty, or upwards, are 
capable of as much, or perhaps more service in 
India, than they would be after the same age in 
Europe; for, in the former, they are less liable 
to suffer from pulmonary and rheumatic affec- 
tions, which prove so destructive to elderly men 
in our variable climate; while, on the other 
hand, I am not aware that there is a single dis- 
ease peculiar to advanced life, which is likely 
to be aggravated by residence in a tropical cli- 
mate. Such climates are certainly calculated to 
bring on premature old age, particularly if com- 
bined with thoughtlessness and dissipation, but, 


fis” 
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on the other hand, if combined with due ma- 
nagement, may be considered. perhaps favour- 
able to the decline of life. 

With a view of bringing the foregoing reason- 
ing to the test of experience, and of showing 
the description of men who are chiefly obnoxious 
to disease in India, I have formed a register of 
deaths, in the regiment in which I had the ho- 
nour to serve, and the results of this register 
exhibit a melancholy picture of premature suf- 
fering *. teak 

In April, 1807, the 2d battalion of the Royal 
Scots, consisting of a thousand men, embarked 
for the East Indies, and before jive years had 
elapsed, three hundred and ninety three of these 
men had fallen a sacrifice to the climate, and 
one hundred and seven had been rendered inca- 
pable of farther service. This is a loss consider- 
ably greater than what regiments in that coun- 
try usually sustain ; and although a long voyage, 
defective accommodation at Penang, and unfa- 
vourable weather on landing there, were circum- 
stances which no doubt added to the mortality 
in the case of the Royals, yet I apprehend that 
some peculiarity in the composition of the regi. 
ment must be considered as its principal source ; 


= 


* See Appendix, No, I. 
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_ and this peculiarity will, I think, be found in 
the extreme youth of the men. — In this respect 
we differed farthest from other regiments on the 
same service, and to this I have no hesitation in 
ascribing a large share of the mortality which 
occurred. The Duke of Kent’s paternal solici- 
tude for the welfare of his regiment, is well 
known to every officer who has had the honour 
of serving in it; the most unwearied attention 
to the discipline and interior economy of the re- 
giment was uniformly paid by Major-Generals 
Stewart and Conran, Lieutenant-Colonels M‘Kel- 
lar and M‘Cleod, who successively commanded 
the 2d battalion; and were it becoming in me 
to enlarge on the talents and assiduity with 
which the medical duties of the regiment were 
conducted, I could here produce the most fa- 
vourable testimonials from the Medical Board at 
Madras. In all these circumstances, so essen- 
tial to the health and well being of a regiment, 
the 2d battalion of the Royals was inferior to 
none; and the havoc made in its ranks by the 
climate of India, is only to be accounted for by 
the selection of so large a proportion of boys to 
fill them. 

From an inspection of the tables, exhibiting 
an abstract of the register of deaths in the 2d 
battalion of the Royals, it will appear that, during 
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the first year of the regiment’s service in India, 
out of two hundred and six sufferers, whose ages 
are noted, one hundred and sixty, or upwards of 
three-fourths, were under twenty-five years of 
age. In the six following years, when the sea- 
soning of the regiment might be considered 
over, out of three hundred and thirty-three deaths, 
we have two hundred and sixty-six, or about four- 
Jifths under twenty-five years of age. Again, 
during five months of the year 1814, when a 
great mortality occurred in a wing of the regi- 
ment then in the field, it appears, that of forty- 
three men who died, thirty-seven, or nearly sizx- 
sevenths, were under twenty-five *. 

This appears to me to prove, as far as the ex- 
periment of a single regiment can prove, that the 
diseases prevalent in India fall peculiarly heavy 
upon young men; and if a deduction be made 
for men worn out by age, who could not have 
been long livers in any climate, and for those 
carried off by diseases, no ways attributable to 
the country, but peculiar to advanced life in all 


* The loss of a smaller proportion of young men in the 
first of the three periods here noted, seems to show, that for 
a certain time the energy of a youthful constitution sur- 
mounted every disadvantage, while, as this energy diminish- 
ed, and bad habits increased, a larger proportion of young 
men fell victims to disease. 
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parts of the world, such as apoplexy, dropsy, 
rheumatism, &c. the proportion will still appear 
more in favour of elderly men. 

Candour here requires me to state, that of the 

men who composed the 2d battalion of the Roy- 
als, and of the recruits who subsequently joined 
it, up to the period of my leaving the regiment, 
more than two-thirds were under twenty-five years 
of age. This makes the disproportion appear. 
less remarkable than it otherwise would do, 
but still the disparity is sufficiently striking to 
render the subject worthy of our-most serious 
consideration ; and the total number of young 
men swept away in the course of a few years, 
jie hundred and thirty-nine, totally lost to the 
service, to their friends, and to their country, 
solely from the effects of the climate, and the 
habits acquired in it, gives us strong reason to 
suppose that they were not the description of 
men best calculated to resist the baneful effects 
of an Indian climate. | | 

The form of register I have adopted might 
certainly be improved for medical purposes, par- 
ticularly in the descriptive part; but from not 
having commenced. it until many of the indivi- 
duals were dead, and to me in a great measure 
forgotten, I was under the necessity of having 
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recourse to such particulars as were to be found 
noted in the description book of the regiment. 
The first column in which the companies are re- 
gistered, was filled up with a view of showing 
whether the difference of treatment the men ex- 
perienced in the different ships during the pas- 
sage from England had any influence on the 
subsequent mortality. This could only be con- 
spicuous during the first months of their resi- 
dence in India; and, upon comparing the loss 
sustained by the different companies for the first 
- twelve months, I find the result does not war- 
rant any important conclusion on this subject. 
The difference in point of living and treatment, 
indeed, was too trifling to lead to any very mark- 
ed difference in the ensuing loss, but in cases 
where there is any remarkable difference in the 
length of the voyage, or in the accommodation 
or treatment of troops on board of different ships, 
it will, without doubt, have a conspicuous influ- 
ence on the subsequent mortality. 

The columns descriptive of the age and size, 
being copied from the regimental books, may be 
considered perfectly accurate ; the column de- 
scriptive of the make or figure, was filled up by 
Mr. Brodie, then adjutant of the 2d battalion 


Royal Scots, and now a captain in the regiment. 
C 
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To him [ have to express great obligations for 
his assistance in enabling me to fill up this regis- 
ter. I have to regret the imperfection of the 
column in which the diseases are registered ; 
this was unavoidable, from the circumstance of 
many of the men dying absent from the regiment, 
whose diseases could not be readily ascertained. 
The column of remarks I intended to have oc- 
cupied chiefly with observations on the habits 
of life of the individuals, showing what propor- 
tion the deaths of regular temperate men bear. 
to those of the drunken and dissipated. Recol- | 
lection, however, did not serve to fill up this 
column with any tolerable degree of accuracy, 
and it remains too incomplete to afford any well 
founded result: but were such a column pro- 
perly completed, it would, I apprehend, evince, 
in a very striking point of view, how much irre- 
gularity and intemperance contribute to aug- 
ment the mortality of tropical climates, and 
might perhaps in some degree ultimately tend 
to deter soldiers from that vicious indulgence in 
spirits, so ruinous to their character, discipline, ° 
and health. It is much to be regretted that I 
have not now the means of ascertaining the total 
number of cases treated during the period em- 
braced by the annexed returns, which would 
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have rendered them much more satisfactory. I 
can however take upon me to assert, that the 
average daily number of sick and convalescents 
in the 2d battalion of the Royal Scots, during 
my service with it in India, was from one hun- 
dred and fifty to two hundred. 

I shall now conclude by recommending the 
adoption of similar registers in all situations 
where troops are much exposed to disease, as 
the best means of ascertaining the description of 
men most obnoxious to its attacks, and by ex- 
pressing a conviction, that if attention were paid 
to the selection of older men for intertropical 
service, we might reasonably expect a very im- 
portant diminution in the mortality. I am al- 
most sanguine enough to hope, that in the words 
of Dr. M‘Lean, (with whom I perfectly coin- 
cide in his observations on this subject,) “ a pe- 
riod would thus be put to the devastation of the 
climate, and scenes, the recollection of which 
shocks humanity, would in a great measure 
cédse *.” 


* M‘Lean’s Mortality at St. Domingo. 
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Fever does not, in general, occupy the most 
prominent part in the sick returns of the Indian 
army; but, when we reflect’ upon the number 
of invalids to be met with in that country, 
who date the origin of their protracted suffer- 
ings from an attack of fever ; when we see men 
travelling from one station to another, and ulti- 
mately obliged to return to Europe in search of 
that health, which, previous to the attack of fe- 
ver was never known to be impaired; in fine, 
when we consider the number of visceral ob- 
structions, the consequences of this disease, we 
are induced to look upon the sequele of fever 
as by far the most formidable part of it, and to 
inquire, whether something has not been defi- 
cient in the treatment of its earlier stages. From 
inquiries of this nature, I have often been led 
to believe, that the treatment which has proved 
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sufficient to prolong a patient’s existence has by 
no means been competent to the restoration of 
his health; that the practice which has, in the 
first instance, barely sufficed to rescue him from 
the grave, has ultimately been the means of pro- 
longing his distress, and has snatched him from 
the jaws of death only to give him life upon 
terms under which it was oe worth pos- 
sessing. 

The object of the following paper, therefore, 
is, to recommend the adoption of a practice in 
the early stages of fever which the urgency of 
the symptoms would not perhaps seem to de- 
mand, to press upon the attention of practition- 
ers the necessity of a vigorous use of evacuations 
at the commencement of this disease, and to 
urge the liberal use of purgatives, blood-letting, 
and the cold affusion. The first two are par- 
ticularly adapted, in my opinion, to prevent vis- 
ceral congestion and ultimate obstructions, so 
much to be dreaded as the sequel of fever; 
and the last is calculated, when early employ- 
ed, to put a speedy termination to its progress, 
and to prevent its fixing upon, and ever after- 
wards impairing the functions of important or- 
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I regret that my experience is not sufficient 
to enable me to enlarge, or to speak with 
decision on the nature of those fevers, known 
throughout the Madras army by the appella- 
tions of Hill, Jungle, Wynaad, and Seringapa- 
tam fevers, from the places in which they are 
particularly prevalent. But a cursory visit to 
the latter station—frequent conversations with 
my brother medical officers on the subject-—— 
and a personal acquaintance with many indivi- 
duals suffering from them, render me so far ac- 
quainted with these fevers, as to know that they 
are often succeeded by consequences as serious 
as the original disease ; and that unless they are 
opposed by a very active treatment, in the first. 
instance, the patient seldom or never regains a 
competent share of health. Of this, the num- 
ber of officers (particularly of the pioneers, who 
are much employed in the jungles, ) that I have 
met with labouring under the sequelee of fever, 
and subject to frequent relapses, is a melancho- 
ly proof. | 

Of the destructive fevers prevalent at Prince 
of Wales’ Island, at Batavia, and other parts 
of the Island of Java, I have also had but a 
limited, experience. I am, however, enabled 
to say, that, in the cases of this disease which I 
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had an opportunity of treating, amongst the men 
of the 22d Dragoons, and Royal Artillery, in the 
Island of Java, the practice of copious purging 
in every case, and of bleeding in a few of them, 
was attended with remarkable success. On go- 
ing on board the Bombay Anna transport, off 
Sourabaya, in September 1811, I found several 
men of a detachment of the 22d Dragoons, un- 
der Captain Paterson’s command, suffering from 
fever, which had appeared during the short 
time they had. been embarked, on the passage, 
from Batavia. ‘There being no medical stores 
on board, except a few articles which Captain 
Paterson had himself procured, with a laudable 
attention to the health of his men, the cold af- 
fusion was a source of relief which readily sug- 
gested itself: by means of this, and the use of 
purgatives, of which I found a supply, every case 
of fever was almost instantaneously arrested, 
and every man enabled to land with his troop. 
The same remedies have also been attended with 
the most marked success, in the treatment of the 
fevers occasionally occurring in the 2d battalion 
of the Royal Scots, during the period of my ser- 
vice with it in the peninsula of India. 

On referring to the Register of deaths, it will 
be observed, that in a period of nearly seven 
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years, we have lost but forty-two men from fe- 
ver; and, on a reference to my case book, I find, 
that.of ezghty-seven cases of fever, of which I 
have preserved notes, eighty-six have terminat- 
ed favourably*. During the months of Septem- 
ber and October, 1810, fever was prevalent to a 
very considerable extent in a detachment of the 
regiment then in the garrison of Masulipatam, 
and by the liberal use of purgatives, cold affu- 
sion and blood-letting, I succeeded in conduct- 
ing every one of the cases to a favourable ¢er- 
mination, and preventing the occurrence of any 
of the dreadful sequele of this disease. 
These circumstances, while they say some- 
_ thing for the efficacy of the practice employed, 
also prove, that at most of the stations for Eu- 
ropean troops on the Madras establishment, fe- 
ver is comparatively neither a very formidable 
nor fatal disease. I am aware that the fevers 
generally occurring at these stations are not to 
be compared in point of violence with the more 
formidable fevers previously noticed, but am 
pretty well convinced, that the difference is more 
in degree than in kind, and am led to infer, that 


On referring to the case which terminated fatally, I find 
that the patient died from a large abscess in the liver. 
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a more extended use of the practice, which has 
been so eminently successful in these milder 
forms of fever, would be equally beneficial in 
the more destructive fevers of other ag of 
India. 

.The description of fever which I have had an 
opportunity of seeing while serving on the Ma- 
dras establishment, is that characterised by many 
authors under the name of bilious remittent. Its 
approach is generally marked by a peculiar and 
unaccountable degree of listlessness and reluct- 
ance to exertion, sometimes conspicuous for two 
or three days previous to the accession of more 
urgent symptoms. Rigors, or chilly fits, al- 
though a general occurrence in the commence- 
ment of these fevers, are often so slight as not 
to attract much of the patient’s attention: a 
sense of weight and pain in the forehead, pains 
in his loins and lower extremities, extreme las. - 
situde and prostration of strength, are the symp- 
toms he dwells most upon, and these he frequent- 
ly attributes to his having caught cold on guard. 
In plethoric young men, a flushing of the face, 
and fulness and suffusion of the eye-balls, are 
extremely conspicuous ; frequency of pulse, and 
heat of skin, particularly the latter, increase, in 
some cases, to the highest pitch, in so much that: 
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it becomes actually painful to retain the hand 
for any length of time in contact with the pa- 
tient’s body ; and this extreme degree of heat is 
often particularly conspicuous about the pre- 
cordia; a degree of febrile oppression, anxiety, 
restlessness, and impatience of one position, pre- 
vail even to a greater extent than what I have 
observed in fevers of a more fatal tendency ; 
the tongue generally appears furred, and is often 
covered with a yellowish crust; this is accom- 
panied with a disagreeable taste in the mouth, 
and a parched state of the fauces; the patient 
is distressed with an insatiable thirst, while’ he 
loaths almost every thing in the shape of solid 
food, and is often attacked with fits of retching 
and vomiting of discoloured bile ; the stomach 
is sometimes so irritable, that even the sight or 
smell of food brings on these attacks ; the bow- 
els are, for the most part, costive, and a sense 
of fulness, tension, and tenderness is often per- 
ceptible in the abdomen ; the evacuations, when 
they appear, are generally dark-coloured, and” 
peculiarly foetid ; the urinary discharge is ex- 
tremely high-coloured, and produces a strong 
sense of scalding in passing along the urethra. 
Jn the preceding enumeration of symptoms, I 
am aware that there is nothing peculiarly and 
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exclusively appropriate to the fevers I am des- 
cribing ; nor are there any symptoms I can well 
fix on as particularly characteristic of them. ‘The 
appearance, however, of a redundant and vitiat« 
ed secretion of bile, conspicuous in the sub- 
stance discharged by vomiting, and in the state 
of the alvine and urinary evacuations ; the tur- 
gescence, sense of tension, and tenderness, some- 
times generally diffused over the abdomen, and 
sometimes confined particularly to one part of 
it; and the extreme anxiety, restlessness, and 
impatience of one position, all appear to me 
symptomatic of that disposition to congestion in 
the glandular viscera of the abdomen, which I 
consider as the chief source of danger in this 
disease. 

In the very few cases in which I have had an 
opportunity of examining the appearances on 
dissection, the brain, the liver, and the spleen 
have appeared to be the organs particularly af- 
fected, an increased flow of blood, and apparent 
tumefaction in one or all of these organs, have 
invariably been remarkable; in the brain this 
has been marked by an obvious distension of 
the superficial blood vessels on its surface, while, 
in the liver and spleen, where the vessels are 
imbedded in the parenchymatous substance of 
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these organs, it has been marked by a general 
increase of size and weight, and the effusion of 
an unusual quantity of blood on cutting into 
their substance. 

These are, as far as I know, very general ap- 
pearances in subjects dying in the earlier stages 
of all fevers ; but what I wish particularly to re- 
mark, is a disposition to congestion in the liver, 
which the nature of the climate, and the dissi- 
pated lives of soldiers in India, perhaps tend to 
fix particularly on this viscus; and in many 
cases, when the fever does not immediately prove 
fatal, it nevertheless terminates in a permanent 
disease of that organ, laying the foundation of 
a chronic flux; and, after a lapse of weeks or 
months, ultimately carrying off the patient, by. 
the supervention of abscess in the liver, or of in- 
flammation and mortification in the course of the 
large intestines. Of the forty-two fatal cases 
of fever noticed in the register of deaths, I 
know that several have terminated in this cir- 
cuitous manner ; and I have also reason to know, 
that many cases of the worst fevers in India— 
cases of the Seringapatam and Batavia fever— 
terminate in the same way. Of the proportion 
of cases in which those fevers are succeeded by 
fluxes and abscesses in the liver, I have no. 
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means of forming a correct estimate, but am 
persuaded that the number is considerable. 

Men, when admitted with prominent symp- 
toms of fever, are naturally entered in the Hos- 
pital Register, under the head of that disease ; 
and when death ensues, it sometimes happens 
that they appear on the returns as dead of fever, 
when, perhaps, they ought, strictly speaking, to 
be returned dead of dysentery or liver com- 
plaints. An apparent increase is thus made to 
the fatal list of fevers, and a proportional dimi- 
nution from the mortality produced by dysen- 
tery. 

I have an obscure recollection of seeing (at 
an early period of my service in India) a form of 
return calculated to show the number of diseases 
converted into, or succeeded by, other com. 
plaints. ‘his return was, if I mistake not, plan- 
ned by my worthy and respected friend Dr. 
Harris, a physician of great learning, and ample 
experience; and were such a return accurately 
filled up, it would, I presume, exhibit a large 
proportion of cases in which the fevers of India 
are succeeded by diseases equally formidable, 
and equally destructive. 

What I wish to infer from these observations, 
on the consequences of fever, is, the necessity 
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of directing our attention to their prevention, 
and of instituting a practice, with a view to this 
point, which the extent of the symptoms would 
not otherwise seem to warrant. The means to 
be employed for this purpose I have already 
hinted at; they are means very generally em- 
ployed for the removal of fever, but are, in my 
opinion, not generally employed to a sufficient 
extent in the cure of the fevers occurring 
amongst the troops on the Madras establish- 
ment. 


Purgatives.—Since the publication of Dr, 
Hamilton’s work on purgatives, the extensive 
utility of this class of remedies is very generally 
admitted. ‘To many of the diseases of India 
they scem peculiarly appropriate, and to none 
more so than to the disease under considera- 
tion; the constipated state of the bowels gene- 
rally existing in the commencement of this dis 
ease ; the appearance of vitiated secretions in 
the stools, and the dark colour and foetid smell 
of the alvine evacuations, render the employ- 
ment of purgatives totally indispensable. ‘The 
appearance of natural evacuations pointed out 
by Dr. Hamilton as the criterion of their utility, 
18 also an indispensable point in their exhibition : 
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and until this takes place, no limit is to be put 
_ to their administration. 

In the selection of purgatives for this purpose, 
I have not found that the purgative pills and 
doses of calomel, which are so generally in use 
in India, are by any means so peculiarly appro- 
priate as many seem to imagine ; these, particu- 
larly where any great irritability of the stomach 
exists, are, no doubt, extremely convenient, from 
being easily taken, and operating in small bulk ; 
they are, however, as far as I have observed, 
more transitory in their operation, and more 
apt to be followed by a return of costiveness, 
and a disposition to the re-accumulation of 
foecal matter in the intestines than some other 
medicines of this class : ‘This disposition to the 
return of constipation must be particularly at- 
tended to, and obviated, when necessary, by 
the continued use of medicine. ‘The compound 
powder of jalap, and solutions of sulphate of 
soda, and sulphate of magnesia, are the purga- 
tives from which I have experienced the best 
effects in the commencement of fever; and I 
have often remarked, that there is no medicine 
which the soldiers, generally speaking, put so 
much confidence in, or conceive to operate so 
beneficially, as the common glaubers salt. This 
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originates, no doubt, in some measure, from ex- 
perience of its good effects, and also in part, 
from its being a purgative in common use 
among the lower classes of people in Britain ; 
in consequence of which, it is a medicine that 
many of them have been familiar with from 
their earlier days, and are, therefore, acquainted 
with its virtues. 

Whatever purgative we fix on, should be as- 
sisted in its operation by the exhibition of pur- 
gative injections, and when, by this means, the 
accumulated excrement has been evacuated, it 
is advisable to keep up a lax state of the 
bowels, by the daily exhibition of diluted solu- 
tions of the neutral salts, purgative mixtures, or 
artificial mineral waters, until the febrile symp- 
toms entirely disappear, until all sense of ten- 
derness, marking a disposition to congestion in 
the abdomen, subsides, and a lax and natural 
feeling of its parietes evince: the return of a 
healthy disposition in the organs contained in 
that cavity. 


Blood-letiing—Of the objections existing in 
India to an active system of depletion in the 
treatment of disease, and of the amount of for- 
titude necessary to overcome these objections, 
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no one can form an accurate estimate, until he 
has seen how far they are countenanced by the 
bloodless aspect, the emaciated figure, and lan- 
guid movement of many of the older residents 
in that country. An extreme aversion to the 
use of the lancet is a trait remarkably conspicu- 
ous in the practice of the older Indian physi- 
‘cians. An aversion so generally diffused, and 
so firmly rooted, is not to be treated as an un- 
founded prejudice, and consigned to disregard, 
particularly when we consider the class of men 
among whom it prevails—men of liberal and 
enlightened minds—-men of the first education 
--—-and men grown grey in experience; and al- 
though many of these physicians are now elevat- 
ed by their rank from the laborious duties of an 
European Hospital, most. of them have, in their 
younger days, had an ample share of intercourse 
with sick Europeans; and having devoted their 
whole attention to the diseases of a particular 
climate, their observations on the diseases of that 
climate must be entitled to the first considera- 
tion. If their opinion of the general inutility of 
blood-letting is to be successfully confuted, it 
must be by patient investigation, and a detail of 
experience as laborious as that which has led to 


its adeption. To this fund of experience I can 
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contribute but little. I may, however, safely as- 

‘sert, that neither in fever, nor in any other 
disease, have I ever had occasion to regret the 
employment of blood-letting; while, on the other 
hand, I have frequently had to blame myself for 
its omission. 

Instead of confining the use of this evacu- 
ation to the most urgent cases of fever, where 
it appears. indispensable, I should be inclined, 
in a great measure, to reverse the rule, and to 
practise it in every case where some peculiar 
circumstance does not forbid it. Youth, pletho- 
ra, vigour, and a recent arrival from Europe, are 
circumstances which, in the opinion of ‘many of 
our Indian practitioners, will alone justify the 
employment of this evacuation in any disease, 
and are circumstances in which I should find 
many ready to acquiesce in its utility ; but it ap. 
pears to me, that although patients of this des- 
eription will undoubtedly bear bleeding to a 
much larger extent than men of ,an opposite 
description, yet this evacuation becomes no less 
necessary in older men, to obviate the tendency 
of the disease to fix upon and impair the func- 
tions of the liver, from which an increase of 
years certainly does not afford them an exemp- 


tion, and to which their residence in India, if of 
3 


FEVER. 7 35 


any duration, and the habits of the soldiery 
there, as certainly create a positive predisposi- 
tion. 

We do not here, in general, require that co- 
pious detraction of blood which is necessary to 
arrest the progress of an active and violent in- 
flammation of any particular viscus, but a more 
moderate depletion, calculated to prevent ra- 
ther than remove a very general and widely dif- 
fused tendency to congestion ; for this purpose, 
the abstraction of from twelve to twenty ounces 
of blood will frequently prove sufficient, if com- 
bined, at the same time, with the employment of 
purgatives. To this extent I have been in the habit 
of employing bleeding pretty frequently in the fe- 
vers I have had occasion to meet with in India ; 
and to this lattribute in a great measure, the very 
general exemption of my patients from those vis- 
ceral obstructions so often consequent on this 
disease. The practice, indeed, is not peculiarly 
mine, for it has been very general in the regi- 
ment in which I have served. 

Where the violence of the headach, the flush- 
ing of the face, and suffusion of the eye-balls, 
point out the head as more particularly affected, 
in addition to a general bleeding, the opening 


of the temporal artery, or the application of 
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leeches to the temples, has generally been prac- 
tised with success; and, in one or two such 
cases, I have taken the blood from the exter- 
nal jugular vein. Where any particular ten- 
derness over the region of the liver has marked 
an incipient affection of that organ, blisters have 
been the local application more generally resort- 
ed to. The obscure nature of the functions of the 
spleen, and its comparative insensibility to pain, 
have seldom rendered a particular affection of 
this organ obvious or urgent in the active state 
of fever ; but, should it in any case become so, 
blisters are here likely to be attended with si- 
_milar advantages as in affections of the liver. 


Cold Affusion—This is a remedy in fever 
which is, in my opinion, by far too sparingly us- 
ed in India; and, I apprehend, its limited use 
is more to be attributed to a want of experience 
of its beneficial effects than to any knowledge or 
apprehension of ill consequences resulting from 
it. It appears to me to be a remedy which, in 
the part of India with which I was chiefly con- 
versant, has never hada fair trial; and its em- 
ployment seems rather to be neglected than dis- 
couraged. Although no one has any thing to 
say against it, yet very few. are in the habit of 
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employing it toany extent. To account for this, 
we must recollect that this is a remedy only ap- 
plicable to a particular stage of the paroxysm 
of fever, and that unless we happen to find our 
patient at that particular crisis, its use is inad- 
missible. ‘To practise this remedy, therefore, 
with effect, would require more frequent visits 
to the hospital than surgeons can generally make, 
particularly, as it often happens in India, that 
they are quartered at some considerable distance 
from their hospitals. From having generally 
had the advantage of being stationed at, or very 
near to the Regimental Hospital, I have had an 
opportunity of practising the cold affusion to a 
greater extent than any individual with whom I 
have conversed on the subject ; and, in the use 
of it, I have experienced all the advantages 
which its most sanguine advocates could wish 
for. | 
Whenever I have visited a patient in fever, and 
found him with a heat. steadily and considerably 
above the natural standard, I have immediately 
had him brought into the hospital verandah, and 
had several pots of water (rendered colder by 
the addition of a handful of salt to each) dash- 
ed over him, and, after being rubbed dry, he 


was returned to bed, when this practice was ge- 
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nerally succeeded by profuse sweating. After 
this, the employment of a purgative has géner- 
ally prevented the disease from gaining any per- 
manent footing, and the patient has often, in the 
course of eight and forty hours, been returned 
to his duty. Whenever a return of the extreme 
heat of skin, and an exacerbation of the fe 
brile symptoms have rendered a repetition of the 
affusion necessary, the patient has submitted to 
it, not only without reluctance, but with the 
greatest cheerfulness, and most perfect reliance 
on its beneficial effects. : 

In this way I have succeeded often in termi- 
nating fevers which, in their commencement, 
had every appearance of a formidable disease ; 
and which, so far as we can judge from the re- 
sult of similar cases, would otherwise have been 
protracted for weeks, and perhaps ultimately ter- 
minated in some of those permanent visceral ob- 
structions to which I have already so frequently 
alluded. It is, however, only to the early stages 
of fever that my experience of these beneficial 
effects of the cold affusion is confined, and it is 
perhaps only in the commencement of the dis- 
ease that these good consequences are to be ex- 
pected from it: where the disease has already 
existed for any length of time; where we have 
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reason to suppose that the balance of the circu- 
lation may be already overturned, and determi- 
nations to the abdominal viscera already taken 
place, I have considered this practice as less 
applicable, and consequently I have been more 
sparing in its use. 


Mercury.—In the common fevers of the Ma- 
dras establishment, this is a remedy which, by 
a liberal use of the evacuations already recom- 
mended, may very generally be rendered unne- 
cessarys Where, however, the patient has la- 
boured under an indifferent state of health pre- 
vious to the accession of urgent febrile symp- 
toms, and where the use of purgatives alone 
seemed inadequate to the restoration of healthy 
secretions, and natural alvine evacuations, I 
have frequently had recourse to mercury with the 
very best effects; and, in the more severe forms 
of fever prevalent in India, it is a remedy reck- 
oned indispensable. While some difference of 
Opinion exists regarding the mode of its opera- 
tion, there seems to be but one opinion generally 
prevalent regarding its extensive utility. On 
this subject I speak with diffidence, but I am in- 
clined to think, that a more free use of bleeding 
and purgatives would, in a great many cases, 
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even of the most severe fevers, supersede the 
necessity of using mercury. 

When, from the neglect, or too limited use of 
early evacuations, or from the unusual inveteracy 
of the disease, we find that it has terminated in 
a very imperfect cure, and that the patient re- 
mains subject to frequent relapses, often assum- 
ing an intermittent form, we have generally rea- 
son to suspect that the disease has fixed upon, 
and impaired the action of the liver. This is 
the more to be apprehended, if a variable and 

uncertain appetite, an irregular state of the al- 
vine evacuation, a foul tongue, a pearly eye, 
sometimes tinged with yellow, a sallow complex- 
ion, and a parched skin, give us additional rea- 
son to suspect a fault in this viscus; and, al- 
though no pain in the region of the liver should 
guide us to the seat of the disease, we are to 
proceed as if it were the organ principally af- 
fected. In the circumstances above enumerated, 
careful examination of the abdominal parietes. 
will sometimes detect an enlargement of the 
spleen. This, however, we have reason to be- 
lieve may exist to a considerable extent, and for 
a length of time, without any serious injury to 
_the general health; and it becomes chiefly of 
importance, by giving us additional grounds 
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to suspect a lesion of the functions of other or. 
gans, which we are led to consider as more im- 
portant, perhaps only because. they appear less 
obscure. * 

Mercury in this state of things is a remedy in 
which I have been led to place the most un- 
bounded confidence, and although, perhaps, of- 
ten of itself adequate to the restoration of health, 
should always, wherever the patient’s circum- 
stances will permit, be assisted by change of cli- 
mate, and a temporary absence from the station 
where the disease has been contracted. Long 
continued, or even repeated courses of ptyalism, 
succeeded by a journey to the sea-coast, or a 
trip to sea, will frequently succeed in restoring 
the patient to a competent share of health, and 
enabling him to resume his duties in India; 
and, should these means fail, we have then no 
resource left but to recommend a return to Eu- 
rope. | 


Emetics.—In the treatment of fever, and many 
other diseases in India, we often find that a pe- 
culiar irritability of the stomach interferes with 
our best concerted plans of cure, leading to the 
rejection of our most powerful medicines, and 
the consequent disappointment of our hopes. 
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This is a syniptom, therefore, with which I have 
always been glad to compromise ; and where I 
have not found it pre-existing, have always been 
anxiousto avoid any thing that could possibly have 
a tendency to excite it. Vomiting, when once in- 
dticed, is seldom inclined to stop where we wish 
it, aid oftén proceeds to form one of the most 
perplexing and troublesome symptoms of the 
disease. ‘This has led me to be very sparing in 
the employment of emetics: and my experience 
of their effects in the treatment of fever is, of 
course, very limited. 

When, in the commencement of the disease, 
I have had occasion to suppose that the stomach 
was overloaded with bile, or with any indigesti- 
ble substance recently swallowed ; and where 
this has occasioned the rejection of purgatives, 
(which, in the first instance, I have most gene- 
rally prescribed,) an emetic has then been giv- 
en, solely with a view of evacuating the stomach; 
and on the supposition that a complete evacu- 
ation of the contents of this organ was more 
likely to remove than to ineréase its iftitability, 
and more likely to afford the other medicines I 
might wish to prescribe, a better chatice of suc- 
cess: biit as these have been my only motives | 
for ever using emétics in the treatment of fevers, 
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so have they béen the only befieficial consequeni- 
ces I have ever obsérvéd from them. 


Bark—To omit the notice of this medicine, 
when treating of the means of combating fever, 
would be considered by many an unpardonable 
oversight. I have, however, lost much of the 
confidence with which I once looked to this re- 
medy, and cannot bring myself to believe that 
it is very applicable to the fevers I have been 
accustomed to meet with in India; and although 
I have been in the habit of prescribing it pretty 
frequently, (more perhaps from habit than any 
thing else,) L have not been impressed with any 
high sense of its necessity or general utility. 

Where the disease has been speedily removed 
by the cold affusion, or the well-timed use of 
evacuations, the diminution of strength can sel- 
dom be so great as to make any imperious de- 
mand for the use of bark; and, on the other 
hand, when the fever has not been at once fully 
and effectually subdued, we have reason to fear 
that visceral obstructions are either alreadyform- 
ed, or about to take place; and to the removal 
or prevention of these, the exhibition of bark, 
particularly if given in wine, cannot be conceiv- 
ed to contribute. The debilitated state of the 
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stomach is also, in many cases, a powerful ob- 
jection to the exhibition of a medicine which is 
to many particularly disagreeable. 

In the treatment of intermittent fevers, for 
which bark has been so extensively used, I have 
not found its exhibition attended with that de- 
cided success which many would lead us to ex- 
pect ; and as these fevers are so generally depend- 
ent upon, or at least connected with, organic 
disease of the abdominal contents, we may fair- 
ly be allowed to doubt the efficacy of bark, 
or the propriety of its exhibition; and these 
doubts are fully, confirmed by all the experience 
we had in the treatment of intermittent fevers 
in the Royals, - particularly at Trichinopoly, 
where this disease prevailed to a very serious 
extent ; and where it was, in many instances, 
removed by the solution of arsenic after the bark 
had failed. 
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Tuts disease, as it oécurs in India, differs ma- 
terially from the definition of our celebrated Eng- 
lish Nosologist.: ' Instead of the “ pyrexia con- 
tagiosa,” which that ‘definition leads us to ex- 
pect, and which is the first characteristic men- 
tioned by Dr. Cullen, the dysentery of India often 
makes considerable progress, and has very seri- 
ously, perhaps irreparably, injured the intestinal ' 
canal, before any urgent symptoms of pyrexia 
become either distressing to the patient, or con- 
- spicuous to his medical attendant; and, with 
regard to its contagious nature, it may be suffi- 
cient to observe, that, amongst some thousand 
cases of this disease, which I have seen and 
treated, no one circumstance has occurred 
tending to excite even a suspicion of its being 
propagated by contagion. The appearance of 
scybala, another striking feature of the disease, 
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as described by some writers in Europe, is cer- 
tainly a rare occurrence in India; and there are 
various other circumstances tending to show, 
that the flux prevalent amongst the troops in that 
country bears but a remote similarity to the 
dysentery of our European Nosologists. 

There is another series of appearances which, 
in my opinion, point out two distinct varieties 
of dysentery as it occurs in India; the one an 
aeute disease, confined chiefly to the large intes- 
tines, and which by some of the Indian practi- 
tioners, has been not inaptly termed colonitis, a 
term not neeessarily implying the existence of a 
flux, but corresponding extremely well with the 
appearances, on dissection; the other, a more 
chronic form of disease, and more extended in 
its site, has been, with some propriety, denomi- 
nated the hepatic flux. I shall endeavour, 
throughout this paper, to keep these two varie- 
ties distinctly in view, convinced that this will 
be the means of leading to a more correct con- 
ception of the nature of Indian fluxes, and will, 
it is to be hoped, be the means of suggesting a 
rational and discriminating practice. 

On the first arrival of European troops in In- 
dia, the colonitis, or inflammation of the large 
intestines, is the disease which principally proves 
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destructive to them; and it is to this form chief, 
ly I allude, in saying that the disease often makes 
considerable progress before any urgent febrile 
symptoms take place. This suggests the neces- 
sity of extreme caution in deciding on the cases 
of soldiers; and whenever the smallest doubt 
arises about the correctness of a patient’s state- 
ment, it will be prudent to order him immediate- 
ly into hospital, and to have his evacuations ex- 
amined, so as, on the one hand, to preyent our- 
selves being imposed on, and, on the other hand, 
to insure speedy and effectual assistance to every 
man really ill, There is, perhaps, no disease in 
which the necessity of an adherence to the esta- 
blished maxim “ obsta principiis? is more con- 
spicuous than in this, and perhaps none in which, 
after a certain stage, the efforts of medicine be- 
come more completely unavailing. 

The manner in which a tropical climate ope- 
rates in giving origin to this inflammatory aftec- 
tion of the colon, has always appeared to me a 
subject involved in considerable obscurity. Heat, 
particularly when combined with moisture ; the 
immoderate and indiscriminate use of fruits ; the 
abuse of spiritous liquors ; exposure to currents 
of wind and noxious night dews, have generally 
been looked upon as powerful agents in the pro- 
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duction of fluxes: but it seems difficult to ac- 
count for the frequent occurrence of colonitis; on 
the first arrival of a European regiment in In- 
dia, before’ many of these causes can possibly 
have taken ‘effect ; before the climate can well 
be supposed to have exerted its baneful effects 
on the constitution at large, or on the hepatic 
system in particular; and before the soldiers 
have become habituated to that abuse of the most 
pernicious description of spirits which subse- 
quently renders their diseases frequent, obsti- 
nate, and incurable ; but instead of proceeding, 
with an unprofitable speculation on the remote 
eauses of the disease, I shall proceed to a detail 
of its symptoms*. | | 

In the Critical Review for 1802, we have the 
following extract of a letter to Sir Walter Far- 
quhar, descriptive of the disease termed Coloni- 
tis : ; 

‘© The disease of which I speak, and which is 
by much the most acute and fatal I have met 
with in India, is an inflammation of the colon, 


* I use the term unprofitable, solely with a view to my 
inability to illustrate the subject, and not with reference to 
the utility of such a speculation. It must be obvious to 
every one, that the investigation of the remote causes of dis« 
ease is of the greatest importance, as tending to suggest the 
most probable means of prevention. 
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attended from the beginning with a severe fixed 
pain above the pubes, with extreme difficulty of 
making water, and frequently an entire suppres- 
sion of urine. There is, at the same time, a vio- 
lent and almost unceasing evacuation from the 
bowels, of a matter peculiar to the disease, and 
which I cannot describe more correctly than by 
observing, that it exactly resembles water in 
which raw flesh had been washed or macerated. 
There is always a very high fever, with un- 
quenchable thirst, and perpetual watchfulness.. 
-The pulse is extremely hard, frequent, and 
strong, resembling that which takes place in the 
highest degree of pleurisy, or the most acute 
rheumatism ; and there is a burning heat in the 
skin, which leaves a sensation on the finger as if 
it had touched a piece of heated metal. 

“The fixed pain above the pubes, together 
with the peculiar evacuation above described, 
and the suppression of urine, may be regarded 
as the diagnostics of this disease, which will, on 
every occasion, sufficiently distinguish it from all 
other disorders of the intestines. ‘These three 
leading symptoms are so constant and invariable, 
that, having always found them existing toge- 
ther when I was first called to see the patient, 


Thad often great difficulty in ascertaining the 
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exact order in which they arose; for the first 
approaches of disease are either disregarded, or 
not accurately marked by the persons affected. 
Some of the persons told me that the fixed pain 
and purging began at the same time ; others, 
that the pain preceded; and others, that they 
had suddenly been seized with a purging, which, 
after a few hours’ continuance, was followed by 
the fixed pain and strangury. This last, though 
a constant, is no doubt a secondary symptom, 
depending on the previous affection of the colon. 
But, with respect to the fixed pain and evacua- 
tion, they appeared, in all severe cases, to have 
begun so nearly at the same time, that I could 
not determine with precision which followed, or 
which preceded the other. 

‘‘ From dissection, the colon seems to be pri- 
marily affected; and the bladder suffers only 
from communication, as the lower part of the 
large intestine is generally inflamed. ‘Tenesmus 
sometimes occurs, but the distinction between it 
and dysentery is sufficiently obvious from what 
we have transcribed. Bleeding seems useful ; 
but opium given in the commencement is the 
most effectual remedy. If delayed till the fever 
-supervenes, it is injurious, and can only be ad- 
mitted on the decline of the complaint. The 
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remedies then are emollient clysters and drinks, 
with fomentations above the pubes, which are 
more useful than blisters. Similar symptoms 
occasionally succeed after the usual fluxes of 
India, but they then are only a secondary 
complaint, and are to be managed in the same 
way.” 

This letter, as far it goes, conveys a very 
good idea of the disease in its more advanced 
stages. We must not, however, expect to find it 
always accompanied by the strong constitution- 
al symptoms of inflammation here detailed, and 
were we to wait for the accession of these symp- 
toms, many of our patients would fall victims to 
this disease, who, by timely assistance, might speed- 
ily be restored to health. It has only happen- 
ed to me to meet the disease, with these highly 
inflammatory symptoms, where it has occurred 
as a sequel to a course of hard drinking, and 
where, as often happens in such cases, it has 
generally made considerable progress before 
medical assistance is required. Indeed, it is by 
no means uncommon for soldiers, particularly 
after being some time in India, instead of re- 
porting themselves sick, to resort to a course of 
drinking, whenever they find themselves affect- 


ed with me complaint in their bowels, with a 
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view, as they say, to drive it off; and probably 
also to counteract that dejection and languor 
which naturally accompany such complaints. We 
have them then tumbling into hospital, with 
symptoms of the most aggravated nature, and 
have often to regret that the period is already 
past when the resources of medicine are likely to 
be useful. The anonymous author above quot- 
ed, very justly observes, “ the first approaches of 
disease are either disregarded, or not accurately 
marked by the persons affected.” 

‘The form of flux now under consideration 
commences in general with much of the appear- 
ance of a common diarrhoea ; occasional griping 
pains in the bowels ; frequent and unseasonable 
cails to stool, with an irresistible inclination to 
strain over it. The evacuations are generally 
copious, of a fluid consistence, and without any 
peculiar foetor; they are sometimes streaked 
with blood, and at other times a small quantity 
of blood is voided in a separate form, unmixed 
with the faecal matter. The pulse, in this stage 
of the disease, is seldom altered*: the heat of 


* My experience here leads me to observe, that in many of 
the bowel complaints prevalent in India, the state of the 
pulse gives us but an imperfect idea of the extent of the dis- 
ease ; and is by no means a safe criterion in forming a prog- 
nosis. 
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skin not much increased, and the tongue is fre- 
quently but little changed in its appearance. 
The patient generally complains of great pros- 
tration of strength and depression of spirits, 
with loss of appetite and urgent thirst. 

To these symptoms succeed a fixed pain in 
the hypogastrium, more or less acute: the pain 
sometimes extending to, and peculiarly urgent 
in, one or both iliac regions; and sometimes to 
be traced along the whole course of the colon, 
with a sense of fulness, tension, and tenderness 
upon pressure ; and on applying the hand to the 
‘surface of the abdomen, a preternatural degree 
of heat is frequently perceptible in the integu- 
ments ; the evacuations now become more fre- 
quent, and less copious; they consist chiefly of 
blood and mucus, or are composed of a peculiar 
bloody serum, which has been very aptly com- 
pared to water in which beef had been washed 
or macerated. A suppression of urine, and dis. 
tressing tenesmus, now become urgent symp- 
-toms; the indifference to solid food increases, 
-while there is an uncontrollable desire for li- 
quids, particularly cold water, which the patient 
prefers to any drink that may be offered to him, 
and frem which he expresses his inability to re- 
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being injurious. ‘The tongue is now for the most 
part white and furred, sometimes, however, ex- 
hibiting a florid, smooth, and glassy appearance, 
with a tremulous motion when thrust out; the 
skin is either parching hot, so as to render it 
even painful to retain the hand in contact with 
it, or covered with profuse perspiration, in so 
much, that it may be often observed standing in 
large drops on the surface ; the pulse is still fre- 
quently but little affected, sometimes however 
it assumes a febrile quickness, without any other 
remarkable feature, at other times it will be found 
without any great increase of velocity, but full, 
and bounding with a peculiar thrilling sensation 
under the fingers, 

This state of the pulse, whenever it takes 
place, always denotes extreme danger, and shows 
that the disease is rapidly hurrying on to that 
final stage, in which the lassitude and dejection, 
sO conspicuous throughout its course, are now 
converted into the utmost degree of anxiety, 
depression, and fear of death. ‘The patient fre- 
quently shows an inclination to dwell upon symp- 
toms, which, to a spectator, would appear of mi- 
nor importance. He evinces the greatest re- 
Juctance to part with his medical attendant, 
although fully sensible how unavailing the efforts 
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of medicine are likely to prove. The discharges 
by stool, which are frequently involuntary, are 
nowaccompanied with the most intolerable foctor ; 
they are frequently mixed with shreds of mem- 
brane, and quantities of purulent matter ; a pro- 
trusion of the gut, forming a complete prociden- 
tia ani, often takes. place; and cases are not 
wanting where a portion of the inner coat of the 
intestine, amounting to some inches, has been 
thrown off in a state of mortification. Even 
from this deplorable state I have known recover- 
ies take place; more frequently, however, the 
pulse, which, in some cases, had given but little 
indication of the mischief going on, now begins 
finally to sink, pain ceases, delirium supervenes ; 
a frequent hiccup, accompanied with vomiting, 
becomes distressing to the patient; his features 
change, and form a complete facies Hippocratica; 
a large quantity of sordes collects about the roots 
of the teeth; his skin is covered with a cold 
clammy sweat; a peculiar cadaverous smell is 
emitted from the body; flies crowd in myriads 
round the unfortunate sufferer, as if impatient 
for their prey ; and death comes at last as a 
desirable relief from this loathsome state of ex- 
istence. 
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Such is the melancholy progress—such is too: 
frequently the termination of this disease. The 
periods occupied in passing through the different 
stages I have described are very various, the 
disease frequently proving fatal within a week 
from the patient’s admission, and, at other times, 
its duration is protracted to two or three weeks ; 
but seldom, I think, exceeds this, where it is 
solely confined to the inflammatory affection of 
the colon. : 

I now proceed to enumerate the symptoms of 
the more chronic form of disease, which has been 
denominated the hepatic flux. This is more par- 
ticularly incident to men after being some time 
resident in India, and more frequently attacks 
those who, from habit and constitution, are less 
liable to violent inflammatory affections, but’ 
more prone to irregular and disordered secre- 
tions of bile. | 

This flux, like the other, often assumes, at its 
commencement, the appearance of a common 
diarrhcea, and becomes afterwards characterized 
by frequent and severe fits of griping, resembling 
cholic pains, particularly urgent about the umbili- 
cal region. Each attack of griping is generally 
succeeded by a call to stool; the evacuations at 
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the commencement of the disease exhibit always 
something unnatural in their colour: it is, how- 
ever, difficult to characterize this appearance, 
more particularly as it varies through all possible 
shades, from the darkest inky colour of which 
faeces are ever observed, to the different degrees 
of green and yellow; and these various colours 
often appear alternately. The stools are accom- 
panied with copious discharges of flatus, generally 
exhibit a frothy appearance, and are often at- 
tended with a sense of scalding about the anus ; 
the patient, after each evacuation, feels consi- 
derably relieved, and hopes to enjoy an interval 
ofease ; the recurrence, howeyer, of the griping, 
accompanied with the sensation of air passing 
through the bowels with an audible noise, (the 
symptom termed by the older writers borborig- 
mus,) and succeeded again by a call to stool, 
give him but little respite, in so much, that it is 
no ways uncommon for soldiers, when attacked 
with this complaint, to carry a mat with them 
to the necessary, and to pass the night there, 
instead of running backwards and forwards 
between it and the barrack-room. 

From the commencement of the attack the 
patient generally complains of an almost constant 
nausea, want of relish for his food, and preter- 


a 
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natural thirst, attended with a disagreeable taste 
in the mouth; the tongue is furred or loaded, 
and not unfrequently covered entirely with a 
yellow bilious crust; the pulse is quickened, 
and the skin parched. After these symptoms 
have existed for several days, the stools become 
ofa whitish colour, frequently mixed with por- 
tions of half digested aliment, and passed with 
straining *. ‘The complaint is now denominated 
by the soldiers the white flux, this feature being 
So conspicuous, and many of them are well 
acquainted with its tedious and intractable nature, 
insomuch that I have often heard them bewail- 
ing their misfortune, in being seized with this 
form of the disease ; the griping pains continue, 
and sometimes the patient feels a permanent 
degree of oppression, rarely amounting to pain, 
about the region of the epigastrium ; and in one 
or two cases of protracted disease, in delicate 
subjects, I have heard the sensation of the globus 
hystericus distinctly described. Nausea and 
loathing of food, accompanied with hiccup, and 
bilious vomiting, now become highly distress- 
ing: the latter symptom is often particularly 
troublesome, leading to the rejection of every 


* See Sir John Pringle’s account of the corpora pinguia—= 
Diseases of the Army. 
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thing offered in the shape of food or medicine ; 
the thirst becomes more and more urgent ; las- 
situde and debility increase; emaciation succeeds 
with rapid strides; the quickness of pulse con- 
tinues; and the skin often communicates a pe- 
culiar greasy sensation to the touch. 

Under these symptoms, modified to a certain 
extent by peculiarities of constitution, by the 
season of the year, the local situation of the place, 
and other attendant circumstances, the patient 
continues to labour for weeks, and even frequent- 
ly for months, so that this form of flux often does 
an irreparable injury to the constitution, by the 
length of its duration, and reduces the patient 
to a state of emaciation and debility, in which 
his life is held by a very precarious tenure. It 
does not of itself, however, generally, or perhaps 
ever prove fatal, but either terminates in reco- 
very, or the patient is carried off by the occur- 
rence of an abscess in the liver, or by the acces- 
sion of ulceration and mortification in the course 
of the colon. The former is an event we have 
always to dread, and we must, therefore, be on 
the watch for its appropriate symptoms, which 
are often but indistinctly marked; the accession 
of the latter event is to be apprehended, from 
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the appearance of blood inthe stools, and the 
other symptoms of colonitis formerly detailed. 

I now proceed to give some account of the 
appearances met with on dissection, which are 
to be considered as chiefly applicable to the form 
of flux termed colonitis. These appearances, in 
a great proportion of cases, consisting solely in an 
inflammation of that part of the intestinal tube 
situated below the valve of the colon, without 
the smallest trace of disease in the structure of. 
the liver; and although this appears a sufficient 
refutation of the vague idea entertained by 
many, that all fluxes prevalent in warm climates 
are to be attributed to diseases of this organ, 
yet I am by no means disposed to infer, from 
the want of morbid appearances in the liver, that 
this viscus may not have been in many cases 
the seat of diseased action during the life of the 
patient. 

On laying open the abdomen, the following 
appearances generally present themselves > an 
effusion of serum, sometimes mixed with coagu- 
lable lymph, is found accumulated in this cavi- 
ty; the omentum is generally shrunk, firmer 
than usual, and feeling doughy, with slight ad- 
hesions to the-convolutions of the intestines ; at 
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other times shrivelled, perfectly transparent, and 
entirely destitute of fat—the latter appearance 
chiefly confined to those cases where the disease 
has been unusually protracted and complicated 
with a liver affection ; the stomach is seldom al- 
tered in its appearance or structure, and has 
seldom any thing peculiar in its contents ; the 
small intestines are often perfectly sound, some- 
times exhibiting slight inflammatory patches, 
particularly towards the lower part of the ilium, 
and to these patches the omentum is occasion- 
ally found adhering ; these adhesions are to all 
appearance the result of a secondary inflamma- 
tion supervening shortly before the death of the 
patient. On slitting open portions of the small 
intestines, a quantity of foctid air generally 
makes its escape; this portion of the canal is 
frequently void of any other contents, and its 
inner coat exhibits no peculiar appearance. The 
great intestines again, the principal seat of dis- 
ease, show the strongest marks of inflammation 
in all its stages; some portions exhibiting ex- 
ternally a slight inflammatory redness, while 
others are marked by the highest degree of livi- 
dity ; and in some cases parts of the gut are 
found to have given way, so as to permit the 
escape of air, and even of faces into the cavity 
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of the abdomen; and in these destructive effects 
of inflammatory action, the caecum, with its ap- 
pendix vermiformis, and the sigmoid flexure of 
the colon, are, in most cases, found to participate 
largely *. The appendicule epiploice, instead 
of their usual fatty appearance, are generally 
converted into gelatinous masses, and diminish- 
ed in size; this appearance being particularly 


* The frequent appearance of disease in these two portions 
of the gut was a circumstance which very early attracted my 
attention ; and, in the year 1808, I hazarded the following 
conjecture on the subject, in a communication to Dr. Berry, 
at that time a most active and intelligent member of the Me- 
dical Board at Madras :—Quer. « May not this be accounted 
for by the dependent situation of these two portions of the 
canal? When we are in an erect posture, the caecum occupies 
a dependent situation, with respect to the origin of the supe- 
rior mesenteric artery from which it is supplied. The same 
thing cannot be said of the sigmoid flexure of the colon, so 
long as we continue in this posture ; for it is then as high as 
the origin of the inferior mesenteric which supplies it : but, 
when the patient comes to be bedridden, and lies alternately 
on the right and left side, these two portions of the intestine 
come alternately to occupy a situation very favourable to any 
accumulation of blood that may be disposed to take place. 
And the position of the part which has such an obvious influ- 
ence in other cases, will probably be allowed to operate with 
more force here, when we consider that the veins of the abdo- 
_ minal viscera are destitute of valves, and that although, upon 
the whole, the blood is assisted in its passage through them 
by muscular pressure, yet it is not, as in the veins of the ex- 
tremities, assisted in its progress through each individual 
trunk by the action of circumjacent muscles.” 
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remarkable in cases of a protracted disease, com- 
plicated with liver affections. The appearance 
of cells in the colon is in a great measure oblite- 
rated, and the coats of the intestine often so 
much thickened throughout, as to suggest the 
idea of a solid rope, and so much altered in te- 
nacity, so brittle in texture, as not to admit of 
being handled without risk of rupturing them. 
On slitting open this portion of the gut, a quan- 
tity of foetid air makes it escape, and the natu- 
ral dimensions of the canal are found much les- 
sened by the thickening of the coats; the vil- 
lous coat is found in some places simply abraded, 
in others ulcerated, and besmeared with a bloody 
mucus, mixed with specks of purulent matter ; 
and, in a few instances, I have seen parts of this 
coat exhibit the pustular appearance which has 
been so aptly compared to small pox*. Extra- 
vasated grumous blood, in considerable quantity, 
is occasionally found in the colon ; and a quan- 
tity of fluid feeces of a natural colour in the 
upper part of the great gut is by no means un- 
common. ‘The appearance of hardened lumps 
of faces, in the form of scybala, is very seldom 
met with on dissection. . 


* Sir George Baker De Dysenteria Epidemica, 1762,— 
Pringle’s Diseases of the Army,—Monro’s Health of Soldiers. 
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While diseased appearances are thus so re- 
markable in the course of the large intestines, 
the liver is frequently free from even the most 
trifling appearance of disease ; at other times, it 
is simply and slightly altered in colour, without 
any change of structure; and is sometimes found 
preternaturally small and slightly indurated, at 
other times enlarged and indurated. The ap- 
pearance of abscess is rather a rare occurrence ; 
the coats of the gall bladder are occasionally 
found to be thickened, and its capacity dimi- 
nished ; the bile is very often changed in ap- 
pearance from healthy bile. This change, how- 
ever, amounts to nothing more than a slight 
degree of thickening, or inspissation of the fluid, 
with an increased degree of tenacity, and a dark- 
er colour than natural. I have, I think, ina 
very few instances, observed the bile of a paler 
colour, and more fluid consistence than natural. 
But the reverse of this is by far its most com- 
mon appearance. | 

The pancreas and spleen are so seldom alter- 
ed, that it would only display an affectation of 
accuracy to attempt to characterize their diseased 
appearances. The same thing may be said of 
the kidneys and urinary bladder; the latter, how- 
ever, is occasionally found pretty extensively in- 
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volved in the inflammatory appearances of the 
contiguous viscera. The mesenteric glands 
(particularly in cases of a lingering disease) are 
often found enlarged and obstructed ; and _ this 
appearance, if I mistake not, is chiefly confined 
to the mesocolon, or that part of the mesentery 
to which the diseased portions of the large intes- 
tines are attached. 

In the appendix to this division of the work 
I have inserted a table of dissections, exhibiting 
the appearances in thirty-five fatal cases of Dy- 
sentery. ‘These are all the dissections of which 
I find I have preserved notes; but, from the 
variety of situations in which they have occur- 
red, and the different circumstances under which 
they have been detailed, they afford a very cor- 
rect estimate of the sum total of my observations 
on this subject. And I am confident I speak 
within bounds when I say, that I have dissected 
not Jess than a hundred subjects dead of this 
disease, and have witnessed the dissection of 
many more. 

Having now, by a detail of symptoms, and a 
view of the usual appearances on dissection, 
endeavoured to establish the existence of two 
distinct modifications, or varieties of flux preva- 


lent in India, I proceed to say something of the 
F 
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treatment. On this subject, I shall not dwell 
long, as it is not my intention to swell this vo- 
lume by entering into a minute detail of the 
mode of administering the different remedies, 
(which may in some measure be learned from 
the cases recorded in the Appendix, ) but simply 
to state, in general terms, what I have found to 
be most useful. I have no exclusive practice to 
recommend as always applicable ;—nothing like 
a specific to hold out. 

From the preceding detail of symptoms, and 
the appearances met with on dissection; from 
the slightness of the constitutional symptoms, 
and the violence of the topical affection, I have 
been led to consider the colonitis, or acute form 
of flux, as much more of a local disease, and, 
of course, more under the power of local reme- 
dies, than has generally been imagined ; to look 
upon it as a disease confined almost exclusively 
to the large intestines, an inflammation, in short, 
of this part of the canal, tending rapidly to mor- 
tification, and having, in a great proportion of 
cases, little or no connection with disease of the 
liver*. In many of the most desperate cases 


* In proof of the local nature of this affection, I beg leave 
to quote the following passages, from my correspondence with 
Dr. Berry, already referred to. Dr. B. says, “1 have not 
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of this disease, there has been so little reason to 
suspect an affection of this latter organ, from the 
existing symptoms during the life of the pa- 
tient; and so trifling have been its diseased ap- 
pearances on dissection, that I have been almost 
tempted to look upon them as the result of a 
secondary affection, communicated to the liver 
from its contiguity to the hepatic flexure and 
transverse arch of the colon—to look upon them 
as an effect rather than a cause of the disease. 
But, even allowing that a diseased action of | 
the liver, and a vitiated state of the biliary secre- 
tion, have always preceded the attack of coloni- 


laid any stress on the fever of this disease, as it is not com- 
mon in inflammation simply of the colon, nor remarkable till 
the disease has made progress; but when fever exists at the 
commencement, some other viscus besides the colon is pro 
bably affected.” Again, “ In the form of flux that has ex- 
isted in the Royals, and that which took place last year in 
the 30th regiment, the small degree of constitutional affec- 
tion present till the disease had almost run its course has no 
doubt been remarkable, and is very different from the more 
acute forms that used formerly to attract attention, and point 
out the inflammatory nature of the disease. It is difficult to 
account for the acute form being less prevalent, unless, per- 
haps, that the nature of the disease, not being formerly so 
well understood, or dissections so frequently made, it was 
only this form that most attracted attention ; for flux has al- 
ways been too fatal a disease, to say that the form, as it has 
appeared for two years at Wallajahbad, has not prevailed 
before.’’ 
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tis, and have even been, in some measure, the 
cause of the latter affection, still, in the state we 
meet the disease, the effect appears greatly to 
have outrun the cause; they bear no adequate 
proportion to each other : and it is too much to 
expect that, by taking away the one, the other 
will cease. It would be of little consequence to 
exhibit remedies calculated to restore a healthy 
action to the liver while the patient was dying 
of mortification of the colon. 

Our attention therefore is, in the first instance, 
to be directed to the diminution of this violent 
inflammation of the colon, which will otherwise 
speedily terminate in mortification and death; 
and, for this purpose, I have to urge the neces- 
sity of a vigorous use of topical remedies, of 
which leeches, blisters to the surface of the ab- 
domen, fomentations, anodyne and astringent in- 
 jections, constitute the chief. Iam aware that 
these, particularly blisters, and anodyne injec- 
tions, have been generally employed, and fre- — 
quently recommended as auxiliaries in the cure 
of dysentery. But from being regarded as aux- 
iliaries, less attention has been paid to their ad- 
ministration than they deserve; time has been 
lost in exhibiting general remedies, and waiting 
for their operation, which would have been more 
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profitably employed in a more immediate attack 
on the seat of the disease. I am very far from 
wishing to insinuate that I would reject the use 
of remedies affecting the system at large; for in 
this case as in every other of violent inflamma- 
tion, they are of the utmost importance. And, 
from the description I have given of the com- 
plaint, the first remedy that a practitioner would 
probably be induced to think of is, 


General- Bloodletting.—Of this remedy I have 
to express a very favourable opinion, although I 
must candidly own, that a opinion is ground- 
ed more on the ravages of inflammation, so uni- 
versally apparent in the dead, than on any re- 
peated or extensive experience of its beneficial 
effects on the living. In the regiment in 
which I served, two circumstances contribut- 
ed to restrain us from a free use of the lancet ; 
the first was, a due deference to the opinion of 
the older practitioners in India, which, at the 
time of our arrival, was almost universally against 
it; the second was, the diminution of vigour in 
the constitution of Europeans which a residence 
in India speedily induces, and which, in the case 
of the Royals, was, perhaps, somewhat augment- 
ed by a voyage of full five months without hay- 

ne 


7O DYSENTERY. 


ing touched any where for refreshments ; so that 
by the time we had got over the first objection, 
from repeated experience of the safety and uti- 
lity of bleeding in other diseases, the constitu- 
tion of the men was reduced to a state which 
rendered the employment of this evacuation 
in dysentery extremely questionable, while the 
complicated nature of the cases latterly occurring 
induced us to rely more on other remedies. In 
short, of the few cases of dysentery in which I 
have employed bleeding, the majority have, I 
think, terminated favourably; and of those in 
which the result has been fatal, the appearances - 
on dissection have been such as to excite a sen- 
timent of regret at not having carried the eva- 
_ cuation farther. 


Purgatives—The exhibition of a purgative 
on the first admission of a dysenteric patient, with 
a view to ascertain that his intestinal canal is 
not overloaded with faeculent matter, and to assist 
us also in forming an accurate conception of the 
particular form of the disease we have to con- 
tend with, is a precautionary measure which I 
have hardly ever omitted; and, with the same 
view, the exhibition of a purgative injection is 
occasionally to be recommended. Should these, 
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however, be followed by no discharges of unheal- 
thy faeces, but produce an increase of pain and 
tenesmus, with more copious discharges of blood 
and mucus, while, at the same time, the ap- 
pearance of the tongue, and the mildness of the 
febrile symptoms in general, give no reason to 
suspect a loaded state of the bowels, the repeti- 
tion of purgatives becomes, to say the least of 
it, perfectly unnecessary, and must obviously 
tend to counteract the means employed for re- 
moving that irritable state of the bowels, and in- 
creased determination of blood to them, which 
it is so much our object to diminish; and, except 
in cases where an obstinate tenesmus may sug- 
gest the employment of a purgative, to satisfy 
ourselves that this harassing symptom is not kept 
up by the irritation of accumulated scybala, the 
frequent repetition of purgatives, in the form of 
disease now under consideration, is neither sug- 
gested by reasoning, nor warranted by experi- 
ence. Indeed, the exhibition of even a single 
purgative, particularly in cases where a diarrhoea 
has existed previously to the patient’s admission, 
would perhaps be omitted with advantage, or at 
least the time occupied by its operation might 
often be more advantageously employed. ‘The 
purgatives which I have chiefly been in the ha- 


ie DYSENTERY. 


bit of employing are neutral salts, with or with- 
out an infusion of senna: for this preference I 
have no other cogent reason to assignsthan that 
they operate more effectually, and with less 
griping and irritation,.than some remedies of 
this class. 


Hmetics.—To obviate particular symptoms, to 
remove from the stomach any deleterious sub- 
stance recently swallowed, and to give the other 
medicines we wish to administer a better chance 
of success, the exhibition ofan emetic may occasi- 
onally be necessary; but the extensive use of 
emetics, as amode of cure, in either form of dy- 
sentery, is a practice I have no experience of. 
It is indeed true that the large doses of ipeca- 
cuan and opium, so generally employed, and so 
strongly recommended at the period of our ar- 
rival in India, were not unfrequently attended 
by vomiting, yet this is an effect which the 
warmest advocates of that practice wished to 
avoid; and, for my own part, it was never but 
with the utmost regret I saw it take place. It 
was always with me a sufficient indication to di- 


minish the dose, or entirely to intermit the usc 
of the remedy, 
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Sudorifics——Of all the general and constitu- 
tional remedies employed in the form of flux now 
under consideration, I have the most extensive 
experience of sudorifics, and to them I am dis- 
posed to assign the most powerful and salutary 
effects. Under the head of sudorifics, I mean 
to consider the very extensive employment of 
opium and ipecacuan introduced into India by 
Mr. Abercromby, when surgeon of the 34th Re- 
giment; and which was urgently recommend- 
ed to our attention during the prevalence of a 
most destructive flux in the 2d battalion of 
the Royals at Wallajahbad in the year 1808. The 
practice of giving several grains of solid opium, 
and following it by the exhibition of two or 
more ounces of an infusion of ipecacuan, was 
one at that time in the highest repute, and 
one which we entered into very extensively. 
Much ingenuity was displayed in accounting for 
the modus operandi of this remedy, and in ex- 
plaining the beneficial effects so obviously re- 
sulting from its use. For my own part, how- 
ever, I have no hesitation in asserting that its 
most obvious operation always appeared to me 
to be that of a powerful sudorific. In support 
of this opinion, I beg leave to quote the words 
of my respected friend, Mr. Heward, garrison- 
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surgeon at Bangalore, whose observations on 
this disease, as it appeared in the 30th Regi- 
ment at Wallajahbad, are to be found in the 
20th number of the Edinburgh Medical Jour- 
nal. Mr. H. says, in speaking of this practice, 
“The operation of the opium appears obviously 
twofold; first, by diminishing pain and irrita- 
tion; and, secondly, by determining to the sur- 
face of the body. The first effect may, in every 
case, be observed, but the second and most im- 
portant is less certainly produced, though it is 
in this way chiefly I believe the disease is carri- 
ed off.” 

The other forms of sudorifics which I have 
chiefly employed are, Dover’s powder, and the 
combination of antimonial wine with tincture of 
opium, or of antimonial powder with solid opi- 
um, in the form of a pill, from all which I have 
observed beneficial effects ; and, if a preference 
is due to one over the other, it 1s perhaps ow- 
ing more to the situation of the patient at the 
time than to any specific difference in their ac- 
tion. Whenever it becomes an object, from the 
state of the stomach, to exhibit a sudorific in 
small bulk, the pill of opium and antimonial pow- 
der will be found extremely convenient; it will 
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also be found an éxcellent mode of employ- 
ing sudorifics in camp, where some degree of 
inaccuracy and neglect frequently attends the 
exhibition of medicines, when prescribed in a 
bulky or diffused form, and left to be adminis- 
tered by attendants, perhaps harassed and worn 
out by along march. Before quitting this sub- 
ject, I shall just observe, that from the natural 
heat of the climate, during a great part of the 
year, smaller doses of sudorifics are found to 
produce the desired effect than are necessary in 
a colder climate; and this circumstance will ac- 
count for the small doses of sudorifics gene- 
rally prescribed in the cases detailed in the 
Appendix to this paper. 


Warm-Bath.—This remedy will be found par- 
ticularly useful in allaying the pain attendant on 
the disease ; inducing a tendency to sleep; di- 
minishing the frequency of the stools; and in 
promoting a discharge of urine, the suppression 
of which is often highly distressing to the patient, 
in so much, that I have frequently been solicited 
to attempt something for the relief of this parti- 
cular symptom. With this view the catheter was 
at first pretty frequently introduced; but al. 
though this measure may be occasionally neces- 
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sary to satisfy the urgent entreaties of a patient, 
it will generally be found to afford but little re- 
lief; this affection consisting in a real suppres- 
sion, as accurately distinguished, by Mr. Hey, 
from a retention of urine*. 


Mercury.—In compliance with the very gene- 
ral, and, in many cases, well-founded, partiality 
for this medicine, which exists throughout In- 
dia, we were induced to prescribe it to a very 
Jarge extent in the first cases of dysentery which 
occurred after our landing at Prince of Wales’ 
Island, where the regiment disembarked in Sep- 
tember, 1807. Dysentery soon occurred here in 
a very serious shape ; and the exhibition of mer- 
cury, to the extent of producing profuse saliva- 
tion, was then a very general practice in the 
island in all cases of flux; and in the dysentery 
of natives and old residents in India, it might 
have been a very successful practice, but was 
certainly far from being so amongst the descrip- 
tion of men we landed there. 


The dissection of every subject who died of 


dysentery in the regimental hospital at Penang, 


* I have not thought it necessary to devote a separate sece 
tion to the notice of fomentations of the abdomen, which are 
merely a partial use of the remedy now under considera- 
tion, and which may, in many cases, be employed with great 
advantage. 
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(with one solitary exception, ) proved the disease 
to consist entirely in an inflammatory affection 
of the large intestines, without a trace of disease 
in the structure of the liver. The consideration 
of this circumstance, and the reflection that mer- 
cury, when given for the cure of other com- 
plaints, is apt to produce some of' the very symp- 
toms which are here so distressing, soon induced 
us to be more circumspect in the use of this 
powerful remedy. Pains in the bowels, griping, 
and tenesmus, mucous, and even bloody stools, 
are not very unfrequent occurrences from the 
extensive use of mercury ; and this medicine is, 
therefore, in my opinion, not very likely to be 
useful in removing them. I can readily con- 
ceive, and indeed know, that in cases of a pro- 
tracted disease, where the discharges from the 
intestines degenerate from pure blood and mu- 
cus, and become more of a diseased nature, that 
there is no remedy so much to be depended up- 
on, for the restoration of healthy secretions; 
but in the pure inflammatory complaint I am 


now speaking of, mercury can seldom be use- 
ful. 


Topical Bleeding.—In considering the use of 
local remedies in the acute form of flux, I am 
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induced to recommend the application of leeches 
to the surface of the abdomen, chiefly upon the 
authority of a letter from Dr. Annesley, Surgeon 
of the Madras European regiment, dated Arnee, 
the 1ith July, 1812, in which he says, ‘ I have 
had a few cases of acute dysentery, in which I 
have been very successful, by the following treat- 
ment, viz. smart and active purging, bleeding 
and blisters, all within the twenty-four hours, 
the effect of which was wonderful; a vast quan- 
tity of faeces came away; the bloody discharges 
ceased ; and nothing remained but uneasiness, 
which was effectually removed in a day or two, 
by giving oily laxatives till the bowels recover- 
ed their tone, when nourishment and cordials 
soon brought them round. From this it would 
appear that bleeding may be used with advan- 
tage in the acute dysentery, and dissection cer- 
tainly points out previous inflammation in almost 
every case. Whether general or topical bleed- 
ing is best, would become a question. In the 
cases I mentioned, leeches were employed, and 
as you may always proportion the quantity of 
blood you wish to take away by the number of 
leeches, I should think it the best plan. Give 
this consideration, and let me know your senti- 
ments. If cases, in general, succeed as well as 
(9) 
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those I allude to, I think few men would die of 
dysentery. One of my cases was very despe- 
rate; he had been ill two days previous to his 
admission; a large quantity of brick-dust-colour- 
ed blood was discharged, but yielded immediate- 
ly to bleeding, by the application of eighteen 
leeches, the moment he came into the hospi- 
tal*.’? During the period which I remained in 
India, subsequent to the receipt of the above 
letter, I had several opportunities which I con- 
sidered favourable for the application of leeches 
to the surface of the abdomen, and inall of them 
the practice was attended with decided benefit ; 
the pain and tension, as well as the bloody dis- 
charges by stocl, being immediately diminish- 
ed t. 


* I must here apologize to Doctor Annesley, for laying 
before the public so large a portion of a private letter, writ- 
ten without the smallest view to publication. I could not, 
however, deny myself the satisfaction of enforcing the 
efficacy of the practice I recommend, by the coincidence 
of his opinion ; the value of which will be best estimated by 
those who know his zeal and assiduity in the pursuit of his 
profession. . 

t While this sheet was printing, a practice was suggested 
to me by my friend Dr. Aitkin, which I would strongly re- 
commend to the attention of future practitioners in India, viz. 
the application of leeches to the extremity of the rectum, as 
being the most direct application of topical blood-letting in 
inflammatory affections of the bowels. 
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Bisters.—Of the efficacy of these I speak 
decisively, from long and repeated experience ; 
and whenever fixed pain in any part of the 
course of the colon indicates their employment, 
they cannot too soon be had recourse to. I 
have never known them fail in the diminution 
of the internal pain, the frequency of the stools, 
and tenesmus. It is, however, proper to recom- 
mend particular attention to the dressing of blis- 
tered parts on the surface of the abdomen, as I 
have known them, in several instances, degene- 
rate into sores ofa very troublesome description ; 
and one case, I remember, in which mortifica- 
tion occurred in the parietes of the abdomen, 
from a bad habit of body, and proceeded so far 
as to lay bare the peritoneum, and allow the 
peristaltic motion of the intestines to be seen 
through it; and to this I conceive the death of 
the patient, which subsequently occurred, was 
more to be attributed than to the violence of his 
dysenteric symptoms, which had indeed in a 
great measure subsided. 


Injections. —Of all the remedies employed in 
dysentery, injections have always appeared, both 
to my patients and myself, the most instrumen- 
tal in alleviating the distressing tenesmus, dimi- 
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nishing the frequent calls to stool, and lessening 
the profuse discharges of blood and mucus. If 
thrown up in sufficient quantity, and with a to- 
lerable degree of force, they will reach every 
part of the large intestines, and from thus com- 
ing in immediate contact with the seat of the 
disease, their beneficial effects are greatly aug- 
mented. It is extremely common for patients 
to assert that injections are the only remedies 
from which they experience. any relief, and to 
beg for a repetition of them as the only thing 
from which they have any hope. For several 
months after our arrival in India, the discharges 
of blood were, in many cases, so profuse as to 
induce us to try injections of the most astrin- 
gent nature ; and I may here remark, that this is 
the only form in which I have employed astrin- 
gents to any extent in the cure of dysentery. 
In the composition of injections, decoctions of 
bark, solutions of the acetate of lead, and of the 
sulphate of zinc, were, at first, pretty extensive- 
ly employed; and, with a view of increasing 
their efficacy, were occasionally thrown up cold. 
In the more moderate cases which latterly oc- 
curred, there was seldom any thing requisite 
beyond the common anodyne injection, compos- 


ed of rice gruel (or what is termed in India, 
G. 
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congee water) and tincture of opium, adminis- 
tered three or four times in the course of the day. 
From the expertness with which the natives 
attendant upon European hospitals generally 
administer injections, the frequent introduction 
of the pipe will not be found to produce those 
irritating effects which might be apprehended. 

Such then are the general and local remedies 
I have been in the habit of employing in the 
acute form of flux. To give them a fair chance 
of success, the early and assiduous administra- 
tion, particularly of the latter class of remedies, 
becomes indispensable ; and where a timely op: 
portunity of putting them in practice has been af: 
forded, they have been followed by all the benefi- 
cial effects that can reasonably be expected in a 
disease of so fatal a tendency. Where an early 
opportunity is not afforded of checking the in- 
flammatory affection of the large intestines, and 
where, in spite of all our efforts, it advances to 
mortification, the liberal exhibition of bark and 
wine is the only rational practice that can be 
recommended. A recovery, however, from even 
the slightest degree of mortification, although 
hot an unexampled event, is one which must 
ever be looked on as miraculous; an event 
more to be wished for than expected. 
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In the treatment of the chronic, or hepatic 
form of flux, on which I now proceed to make 
a few observations, many circumstances com- 
bine to induce us to consider it as much more of 
a constitutional disease than the preceding. ‘The 
circumstance of its prevailing principally amongst 
men some time resident in India, the degree of 
fever, which is always more or less conspicuous, 
and the diseased secretions apparent in the 
stools, and in the matter rejected by vomiting, 
all tend to mark a disease in which a more ge- 
neral derangement of the functions of the glan- 
dular viscera of the abdomen, and of the intes- 
tinal tube takes place. I will by no means take 
upon me to assert, as many believe, that all the 
diseased appearances of the stools exhibited in 
this form of flux proceed from a vitiated action 
of the liver; but that the functions of this or- 
gan are, in most cases, materially, and, perhaps, 
primarily deranged, and that, without the resto- 
ration of a healthy action to this viscus, all our 
curative efforts will prove nugatory, are facts 
very generally, and, as far as I know, most justly 
admitted. 

That this disease subsequently proceeds to im- 
pair the functions of the stomach, and of the 
upper part of the intestinal canal, the frequent 
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attacks of vomiting, the passing of undigested 
portions of food with the feces, and the rapid 
emaciation of the patient, appear to me abun- 
dant proofs. We have here then a very gene- 
ral affection and tendency to disease in the chy- 
lopoietic viscera, without a marked inflamma- 
tion of any particular organ; our practice here 
must therefore be in a great measure reversed. 
Instead of the reliance on local remedies, which 
I have recommended in the treatment of the 
preceding form of flux, our chief dependence 
here is upon remedies operating more generally, 
and the chief of these is 


Mercury.—If, in treating of the acute form 
of flux, I have refrained from an indiscriminate, 
and, as [ conceive, unmerited commendation of 
this powerful medicine, it is only in hopes of be- 
ing able to urge its employment with double 
force in the form of disease now under consider- 
ation: to recommend an implicit reliance on it 
in the chronic form of flux ; to ascribe an almost 
unlimited power to it in this disease; and to 
express an opinion that it will seldom disappoint 
our most sanguine hopes. A partiality for the 
use of mercury is as conspicuous in India as the 
aversion to blood-letting formerly noticed ; but 
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that partiality is, in my opinion, much better 
founded. The efficacy of mercury, in all fluxes 
dependent upon, or connected with, a liver af: 
fection, is so generally admitted, that it seems 
unnecessary to enlarge upon it, and I shall there- 
fore conclude with a few remarks on the mode 
of its administration. 

Almost every practitioner in India has a par- 
tiality for some particular preparation of mercu- 
ry, which he conceives to possess superior virtue ; 
and this is, perhaps, the strongest possible proof 
how much depends upon the medicine itself; 
and how little upon the form of its administra- 
tion. If I have formed a prepossession on this 
subject, it is in favour of the common blue pill. 
In the early stages of the disease, before the 
irritability of the stomach commences, and be- 
fore the organ assumes a disposition to reject 
every substance taken into it, I have thought 
that I could affect the system more speedily, 
and produce a change in the nature of the eva- 
cuations sooner, by the daily exhibition of from 
twelve to twenty grains of the blue pill, than by 
any other preparation. | 

When an irritability of the stomach exists, 
and where, from the internal exhibition of mer- 


cury on former occasions, this remedy is known 
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to have a tendency to increase the irritability of 
that organ, or where it has formerly shown a 
disposition to affect the bowels with griping and 
tenesmus, its internal exhibition is to be omit- 
ted, and the system to be affected by rubbing in 
daily from one to two or three drachms of the 
blue ointment, according to the urgency of the 
symptoms, the rapidity with which the disease 
is proceeding, and the constitution of the pa- 
tient. ‘The exhibition of calomel with opium is 
a very favourite practice with many, and I have 
entered into this to a very considerable extent : 
three or four grains of the former, and a grain 
of the latter, made into a pill, and exhibited 
every three or four hours, I have soon found to 
produce all the beneficial effects resulting from the 
employment of mercury. ‘The purgative effects 
of the calomel are not entirely obviated by this 
proportion of opium, and this I have sometimes 
thought to have a beneficial tendency, particu- 
larly in cases where the occasional interposition 
of a purgative would otherwise become necessa- 
ry, and where, from the situation of the patient, 
in camp, or on a march, medicines of this class 
become particularly inconvenient. 

The general success of mercury, under every 
form, in the cure of hepatic fluxes, would seem 
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to imply that the mode of its administration is, 
as I have already observed, a secondary object, 
and that, if a preference is due to any one pre- 
paration, it is more owing to the situation and 
circumstances of the patient than to any specific 
difference in their action. ‘The quantity of the 
medicine to be exhibited must vary greatly in 
different individuals; it is always to be carried 
the length of producing considerable pytalism ; 
and this, wherever the exhaustion of the patient 
does not forbid it, is to be kept up without in- 
termission, until natural secretions return, and 
the stools resume a healthy appearance. 

For the profuse salivations, which many sup- 
pose necessary, I have never heard any good 
reason assigned ; while the relaxation and debi- 
lity of the patient, partly induced by the medi- 
cine, and partly by its rendering him incapable 
of taking the little sustenance to which he might 
otherwise be inclined, seem very strong objec- 
tions to this practice. It is to be recollected 
that this is a chronic disease, not making any 
very rapid progress, not having in itself any very 
fatal tendency ; but becoming chiefly dangerous 
by its disposition to terminate in a different af- 
fection: the practice, therefore, of pushing the 
mercury with an unsparing hand, which may be 
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deemed requisite to arrest the progress of a 
spreading venereal ulcer, when seated on parts 
of importance, becomes here totally unneces- 
sary, and its more gradual introduction ap- 
pears infinitely preferable. Mercury, then, in 
one shape or other, is to be considered a sine 
qua non in the cure of this variety of flux. We 
are not, however, to neglect or despise the as- 
sistance of many of those remedies formerly no- 
ticed, for the cure of the more acute form of 
disease: Of these, the first entitled to consider- 
ation are | 


Purgatives.—The exhibition of these, in every 
stage of the disease, becomes occasionally requi- 
site. In its early stages, they become useful by 
carrying downwards the whole of that profuse 
secretion of vitiated bile which js otherwise apt 
to accumulate in the stomach, and, by adding to 
the irritability of this organ, often forms one of 
the most perplexing and intractable symptoms 
of the disease. They are, throughout the whole 
course of the disease, useful in preventing ac- 
cumulation of air, and of undigested aliment, 
which are apt to take place in the course of the 
intestinal tube; and in its more advanced sta- 
ges, when the white colour of the stools seems 
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to imply a deficiency of bile, purgatives be- 
come useful in soliciting healthy secretions of 
this and the other fluids poured into the alimen- 
tary canal; in rendering the evacuations more 
copious and less frequent; and in producing 
calls to stool at more seasonable hours. 

In the choice of purgatives, we should study 
to select those which are likely to prove least 
ungrateful to the stomach of the patient; and in 
this we may often be guided by previous expe- 
rience. Ifa prejudice exists against any parti- 
cular medicine of this class, it ought, in general, 
to be a sufficient cause for its rejection. Neutral 
salts, in small doses, and largely diluted; intusions 
of senna; rhubarb, either in tincture, or in sub- 
stance, and either with or without a few grains 
of calomel, are what I have been in the habit of 
employing most frequently. In the choice of 
these, as well as in that of the preparations of 
mercury, a considerable difference of opinion ex- 
ists; the castor oil is a purgative in very exten- 
sive use amongst the natives of India, and many 
of the practitioners there give it a preference to 
every other. Purgatives, then, in one shape or 
other, I look upon as of great importance in con- 
ducting the cure of this form of flux, and next 
to mercury are the chief articles to be relied on. 
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To relieve particular symptoms, various other 
remedies are occasionally employed with advan- 
tage : the warm-bath and sudorifics are required 
to obviate the heat of skin, and to relieve the 
febrile symptoms in general, when they become 
urgent; opiates are found useful in relieving the 
griping, and diminishing irritability of the sto- 
mach; and for this latter purpose, large blisters 
to the epigastrium are particularly efficacious, 
and should be applied without hesitation when- 
ever this symptom becomes troublesome ; par- 
ticularly as we know that it often depends upon 
an affection of the liver, which blisters in the 
neighbourhood of that organ are well calculated 
to remove. Effervescing draughts were at first 
pretty largely employed to allay the irritability 
of the stomach : their success, however, entitled 
them only to a limited share of commendation. 
When tenesmus becomes troublesome, it will 
be most effectually relieved by the use of the 
anodyne injections formerly recommended. 

Before quitting the curative means in chronic 
dysentery, I must not omit to mention the prae- 
tice of swathing the abdomen with flannel, as re- 
commended by Dr. Dewar, and so obviously 
useful, by affording support to the debilitated 
intestines, by producing a degree of counter-ir- 
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ritation on the surface of the abdomen, and by 
preserving an equality of temperature. The good 
effects of this are so well known to the soldiers, 
that you seldom see a man who has been any 
length of time in India, or who has suffered from 
bowel complaints, without his cummerband, con- 
sisting generally of'a broad belt of woollen cloth, 
passing round the abdomen, buttoned in front, 
and supported by straps over the shoulders; and 
this an old soldier generally looks upon as one of 
the most important parts of his dress. 
Respecting the regimen in these two forms of 
flux, of which I have hitherto said nothing, a 
few words will suffice. In the acute form of dis- 
ease, particularly in its early stages, the antiphlo- 
gistic regimen, and abstinence from wine, can- 
not be too scrupulously enjoined; and the ex. 
hibition of mild diluents is strongly to be recom- 
mended. In the chronic flux, we should be 
guided in our selection of articles of diet by at- 
tention to those substances which are generally 
known to be most easy of digestion, and most 
readily assimilated; and in this we may be direct. 
ed, to acertain extent, by the patient’s previous 
knowledge of what he has found to sit most light- 
ly on his stomach, although the appetite of a pa- 
tient, in this form of disease, is often so fickle and 
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capricious, as to render it impossible to comply 
with his taste; it may, however, be in general 
observed, that the smallness of the quantity he 
is disposed to eat will render it less injurious, 
should its tendency be hurtful; while, on the 
other hand, to force a patient to the use of arti- 
cles of diet. which he does not relish, and which, 
in the debilitated state of his stomach, are apt 
to be rejected by vomiting, seems a practice ex- 
tremely nugatory. 

I have thus far endeavoured, both in the his. 
tory and treatment, to show, that under the ge- 
neral denomination of Dysentery, or Flux, we 
have two distinct forms of disease prevalent in 
India: and I now proceed to observe, that al- 
though, during the first years of my service in 
that country, these two diseases were often to be 
met with in practice as distinct as I have studied 
to keep them in description, they became latter- 
-ly more and more blended together, and were 
to be found in all possible varieties of combina- 
tion. This is what we should naturally expect 
from reasoning, and what is amply confirmed by 
my experience, so far as it goes. The well- 
known effects of warm climates, independent of 
the habitual use of spirits, will account for the 
existence of a liver affection in most of the cases 
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of colonitis which latterly occurred ; while the 
well-known tendency of the country or pariar 
arrack (often rendered more deleterious by the 
admixture of the most acrid ingredients, ) to in- 
duce the acute or inflammatory flux, will account 
for the disposition latterly evinced by the hepa- 
tic fluxes to terminate in inflammation. of the 
colon. 

While the two forms of disease were thus fre- 
quently found co-existent, and running insensi- 
bly into each other, it was by no means uncom- 
mon to find them existing alternately for weeks 
or months, and destroying the patient by a form 
of flux, the symptoms of which alternately bore 
a nearer relation to one or other of the diseases 
I have described. From these symptoms a most 
troublesome and perplexing description of cases 
is formed ; and, with respect to their treatment, 
the only general rule that can be laid down is, 
to urge the one or other mode of cure in pro- | 
portion as the one or other set of symptoms be- 
come more pressing. And where the co-exist. 
ence of both forms of flux renders it necessary 
to adopt a means of cure suited to this form of 
disease, we can only meet it by the simultaneous 
adoption of both modes of treatment. These, 
it will be observed, are by no means incompa- 
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tible with each other; the one consisting chiefly 
in the exhibition of local remedies, directed to 
the lower part of the intestinal canal, while the 
other consists chiefly in the exhibition of mer- 
cury to affect the system. Had the appearance 
of the one form of flux uniformly, or even ge- 
nerally, preceded the other, [ should have been 
most ready to take the opportunity of consider- 
ing them as different stages, rather than different 
forms of disease ; but the want of uniformity in 
this respect leaves, in my opinion, no room for 
such a description. 


LIVER COMPLAINTS 


Wauen hepatitis occurs in an acute form, with 
all its accompanying diagnostics, it is by no 
means difficult of detection. From being con- 
sidered one of the great endemics of India, 
it is a disease for which we are naturally on the 
look out; of the approach of which the patient 
is naturally apprehensive, and for the treatment 
of which the surgeon is amply prepared. It is 
a disease, therefore, not likely to escape our no- 
tice, and, from meeting with appropriate treat- 
ment in its commencement, becomes, upon the 
whole, less dangerous and destructive, than those 
insidious and ill-marked cases of chronic hepa- 
titis, which steal upon us unawares, and proceed 
to an extreme from which there is no chance of 
recovery, without giving either patient or sur- 
geon the necessary degree of alarm. When we 
hear of patients dying suddenly from this disease, 
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who were previously treated as hypochondriacs, 
and thought to enjoy a reasonable share of 
health ; when we see abscesses in the liver dis- 
covered on dissection, which were never before 
dreamt of, it ought to awaken our most anxious 
inquiries, and i impress upon our minds the ne- 
cessity of an attention to the symptoms of those 
insidious attacks of liver complaint which reduce 
a patient to the brink of the grave without giving 
him due warning of his danger, and only call for 
the employment of the powers of medicine when 
we are sensible that they can be of little avail. 
Lwo or three cases of this description, which 
have fallen within my own observation, and se- 
veral others which have come to my knowledge, 
have made a deep impression on my mind, and 
induced me to consider the early symptoms of 
liver disease as a subject of the utmost import- 
ance, and one of the most profitable points to 
which an inquirer can direct his attention. 
While, in a great majority of instances, affec- 
tions of the liver are obviously the joint effects 
of climate and intemperance, we find them in 
others the result of climate alone. When ori- 
ginating solely in this latter cause, they are often 
very obscurely marked, and it is a circumstance 
peculiarly galling when we find the disease to 
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have proceeded to an incurable extremity in 
some of our best and most deserving men—men 
distinguished for sobriety and regular habits, 
virtues which, from their rarity amongst the sol- 
diery in India, are the more conspicuous and the 
more praise-worthy. . 

It is, in all diseases, an object of importance 
to make ourselves, as far as possible, acquainted 
with the character of our patients; but if this 
becomes in any case more peculiarly necessary, 
it seems to be in cases like the present, where 
the comparative insensibility of the organ affect- 
ed, and the moderate degree of pain, are too apt 
to induce negligence and inattention on the part 
of the patient, aud where, from motives very 
different, patients of opposite characters are 
equally disposed to make light of, or to conceal 
their complaints. While pain continues mode- 
rate, men of good character are not disposed to 
dwell upon their sufferings, are averse to appear 
in the sick report, and afraid of being ranked 
amongst what are termed hospital birds; while 
men inclined to drunkenness and dissipation are 
equally averse to make their appearance in the 
sick list, from a fear of being taken into hospi- 
tal, and deprived of the means of gratifying their 
vicious propensities. 
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I have often thought, and indeed often felt, 
that a little attention bestowed by a medical of- 
ficer, on first joining a regiment, in acquiring a 
knowledge of the character of his patients, will, 
in the end, be amply repaid. He will eventual- 
ly acquire the confidence of every deserving 
man, and will be less frequently annoyed and 
perplexed with attempts at imposition by those 
of a different description. It becomes us, at the 
same time, when instituting such inquiries into 
the character of our patients, to recollect, that 
while the votaries of dissipation are least likely 
to meet with our sympathy and attention, they 
are most likely to be the victims of disease. 

Well-marked cases of hepatitis, characterized 
by severe and fixed pain in the region of the 
liver, extending to the shoulder, and increased 
by a full inspiration, attended with a quick and 
hard pulse, constipation ofthe bowels, and other 
symptoms laid down by nosologists, are not a 
very frequent occurrence in India; and when 
we do meet occasionally with these unequivocal 
symptoms, they, in general, lead to a practice 
sufficiently active, and amply successful. This 
will account, in a great measure, for the small 
number of deaths noted in the register, as oc- 
curring from this disease. In a period of seven 
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years, we have only éwenty-seven deaths ascribed 
to hepatitis ; it is, however, to be observed, that 
these do not include many cases of liver affection, 
of which flux is often a prominent and urgent 
symptom, and which are accordingly entered in 
the hospital register under that head. But my 
principal object in this paper is, to enumerate 
some of the symptoms I have generally found 
to accompany those more chronic cases of liver 
disease, where pain is not a leading symptom ; 
and where we want this guide to direct us to the 
seat of the evil, cases of this description, being 
by far the most common in India, become, of 
course, by much the most important. 

The class of patients to whom my experience 
has been chiefly confined, is perhaps not the 
most favourable for making observations on the 
state of mind accompanying disease ; but when- 
ever Ihave had an opportunity of turning my 
attention to this point, I have observed that, in 
cases of hepatitis, the mind is in general obvious- 
ly affected ; and an apprehension and alarm ex- 
ist which no external symptom seems to justify. 
The patient is generally overcome with a degree 
of languor, listlessness, reluctance to exertion, 
and aversion to enterprise, for which no adequate 


cause is conspicuous. He does not seem to be 
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deterred from exertion by the presence or ap- 
prehension of pain, nor does his aversion to en- 
terprise seem-to proceed from a want of ability 
to accomplish it ; he seems solely to be restrain- 
ed by a state of mind rendering him indifferent 
to external objects, inducing him to anticipate 
the result of his complaints as inevitably fatal, 
and to consider every thing as void of import- 
ance to one who must speedily fall a victim to 
disease *. 

While the patient is apt to indulge in this des- 
ponding state of mind, he does not always re- 
linquish his hopes from the employment of me- 
dicine, but, in some instances, seems to entertain 
an almost superstitious faith in its power; he 
delights in detailing his miserable feelings to 
others, particularly to medical men, while, at the 
same time, it is obvious that he labours under 
the greatest difficulty in explaining his sensations 
accurately. From this he is apt to suppose that 
his medical attendant does not perfectly com- 
prehend the nature of his complaints, and thinks 


* The state of mind so well described by Dr. Watt, in his 
cases of Diabetes, is equally conspicuous in the chronic he= 
patitis ; and this, perhaps, is not the only feature in which 
the two diseases agree. 
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that if they were completely understood, he might 
yet be saved. 

Pain, as I have already hinted, is not, in ge- 
neral, an urgent Symptom ; and when more dis- 
tinctly complained of, it is, I think, frequently 
described as occupying the epigastric, rather 
than the right hypochondriac region. It is oc. 
casionally found extending up the side, and 
reaching to the top of the right shoulder, where 
a gnawing, or aching sensation is experienced ; 
the patient generally speaks of a sense of oppres- 
sion, fulness, or stuffing about the lower part of 
the chest, which leads him to press upon the 
part affected; and from this he experiences a 
momentary relief. Ihave, myself, however, been 
long a sufferer froma chronic affection of the 
liver, and, instead ofa sense of fulness, I have 
more generally experienced a feeling of vacuity 
——a sensation as if part of my liver were defect- 
ive, or rendered entirely destitute of sensation ; 
and this disagreeable feeling is also very much 
relieved by pressure on the region of the liver. 
I have frequently met with patients who could 
not well say what was the matter with their side, 
but seemed to entertain a vague idea that they 
would be relieved by making an incision into it, 
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and have pressed’ me to attempt something of 
this kind for their relief. 

A manual examination of the side will some- 
times assist us materially in ascertaining the ex- 
istence of a liver affection, and is a mode of in- 
quiry which should never be omitted. I have 
met with many who seemed to possess a pecu- 
liar expertness at discovering enlargements and 
indurations of the liver by this means. But I 
must observe, that I have more than once 
seen very gross errors committed by some who 
pretended to acquire very important information 
from this taclus eruditus ; and although, in the 
advanced stages of the disease, where emaciation 
has proceeded toa great extent, this examina- 
tion may assist us in forming an idea of the na- 
ture and stage of the affection, I have been lat- 
terly accustomed to trust but little to it in my 
endeavours to ascertain the existence of the dis- 
ease in its earlier stages. It is, perhaps, here 
worthy of remark, that I have,met with some 
patients, who, although they could themselves 
press the side freely, yet shrunk from the hand 
of a stranger, the moment it was applied, as ifit 
occasioned them exquisite pain. Whenever an 
unusual susceptibility of this kind exists, it should 


be distinctly ascertained whether it is the result 
9) 
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of pain, or proceeds froma sense of tickling ; 
which I have sometimes observed to be the case. 
This will, in general, be easily ascertained, by 
pressing more firmly on the side; by trying 
whether the patient can bear the application of 
our hand to his opposite side; and by trying 
whether he can bear pressure, with his own hand, 
on the region of the liver. When the disease 
has been of considerable duration, I have some- 
times been able to perceive, by the eye, an ob- 
vious swelling over the site of the liver. When 
the patient is stripped naked, and examined min- 
utely, both on the sternal and dorsal aspect, it 
will sometimes appear that the ribs lying over 
the region of the liver are more elevated than 
the corresponding ones of the opposite side, as 
if bulged out by a full inspiration. Such are the 
principal feelings and symptoms referable to the 
liver itself. 

The pulse, in cases of chronic hepatitis, does 
not afford any decisive criterion, until its in- 
creased quickness, accompanied with fits of ri- 
gor, thirst, and restlessness, give reason to ap- 
prehend the formation of matter; a dry tick- 
ling cough sometimes occurs, but, in general, it 
is not a symptom which attracts much of the 
_ patient’s attention. An increase of pain, and 
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difficulty of lying on the left side, when it exists, 
is a strong symptom of liver affection: it is one, 
however, by no means universally present ; and, 
in some instances, I have known an equal diffi- 
culty of lying on the right side, and the patient 
only able to enjoy rest upon his back. 

The next object demanding our attention is 
the state of the stomach and bowels. In almost 
every serious affection of the liver, I have ob- 
served a peculiar irritability of the stomach, 
marked by an almost constant degree of nausea 
and retching, with the frequent rejection of its 
contents, consisting of vitiated hile, and tough 
phlegm : this is generally attended with a capri- 
cious, but not always defective appetite. When 
the patient fully indulges his inclination for 
food, he experiences, for some time after eating, 
a sensé of fulness and tension in the stomach, 
and is sensible that he has taken in more ali- 
ment than he is able to digest; and this pro- 
duces a degree of febrile thirst, restlessness, and 
intolerance of one position. 

The state of the alvine discharge is, in every 
doubtful case of liver complaint, asubject of much 
importance ; it being, in most cases, materially 
altered, either in quantity or appearance. I have 
already, under the head of Dysentery, noticed 
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one form of that disease in which the liver is 
principally affected, and which might, perhaps, 
without impropriety, have been considered in 
this section; buthavingalready directed the read- 
er’s attention to that subject, it seems only neces- 
sary to observe, here, that the liver disease is not 
universally accompanied with the state of bowels 
there pointed out; but on the contrary, the dis- 
ease generally commences, and frequently exists 
for some time, with a state of constipation of the 
bowels, the stools being less frequent, and more 
scanty than natural ; sometimes remarkable for 
a darker, and sometimes for a lighter colour than 
usual, these colours frequently alternating for 
some length of time, and eventually terminating 
in flux. From the imperfect state of digestion, 
we find the stools in the latter stages of the com- 
plaint occasionally mixed with portions: of ill- 
digested aliment, and copious discharges of fla- 
tus frequently take place. 

The urine is in general scanty, and when ex- 
amined, will be found depositing a copious red- 
dish flaky sediment, which, however, is a symp- 
tom not particularly confined to cases of hepa- 
titis; but generally prevalent in all cases where 
the stomach is much affected, the digestion im- 
paired, and the process of assimilation defective. 
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This appearance of the urine, which, in the more 
acute form of’ hepatitis, may generally be look- 
ed on as a favourable symptom, denoting its 
speedy resolution, is, in the chronic form of the 
complaint, to be considered as a more equivo- 
cal appearance, and will often exist for a length 
of time without any obvious amendment. 

The peculiar sallowness of complexion, and 
jaundiced eye, which many authors have dwelt 
upon in their descriptions of hepatitis, I have 
not hitherto mentioned, conceiving that, al- 
though this appearance gives a decided turn to 
the diagnosis in Europe, and although it is, per- 
haps, always to be looked upon as originating 
in disease of the liver, or indicating a predispo- 
sition to that affection, yet we see it so generally 
prevalent in India that, as a diagnostic symp- 
tom of disease, it becomes comparatively unim- 
portant*. | 

In the dissection of patients who have died of 
hepatitis, the appearances, of course, differ ma- 


* My friend Dr. Kennedy, of this city, who has had a most 
extensive experience in the treatment of liver complaints both 
in India and in this country, considers the accession of noc 
turnal fever as one of the most constant and characteristic 
Symptoms of diseased liver. See Dr, K’s letter in the Ap- 
pendix to this division of the work. 
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terially, according to the rapidity and violence 
with which the symptoms have proceeded. In 
cases of the acute form of liver complaint, where 
the disease proves speedily fatal, by terminating 
in suppuration, it is very common to find one, or 
both lobes, almost wholly converted into matter, 
partly serous and partly purulent, confined in a 
sac formed by the peritoneal coat of the liver, 
which, in attempting to raise up this organ from 
its position, is often ruptured, and the matter 
diffused over the abdomen. In a few cases of 
this kind, one of which is detailed in the appen- 
dix, I have found the diaphragm eroded, and the 
matter communicating with the cells of the 
lungs, from which, where the patient has SUIVIV= 
ed for any length of time, it has been discharg- 
ed by expectoration. In many instances, an ex- 
tensive adhesion is found to have taken place 
between the liver and transverse arch of the co- 
lon. From this it will be apparent, that the 
matter may thus find its way into the intestinal 
canal, and be discharged by stool. It has ne- 
ver happened to me to meet with a case in which 
such a communication between an abscess of the 
liver and the cavity of the intestine could be 
distinctly established, although I have no doubt 
that matter has, in many instances, been dis- 
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charged in this way, and, in some cases, a cure 
accomplished. | 

In the chronic form of disease, instead of meet- 
ing with an abscess of any remarkable size, we 
generally find several small distinct collections 
of pus similar to what are termed vomicex in 
the lungs. The whole mass of the liver is ge- 
nerally, in such cases, altered in colour ; it as- 
sumes an appearance as if parboiled, and becomes 
much firmer in texture than natural, in so much, 
that on cutting into its substance, a sensation is 
communicated to the hand of the dissector, as if 
his knife were passing through a soft cartilagi- 
nous mass. ‘The small quantity of blood which 
flows from an incision into an indurated liver of 
this description, is a remarkable feature, and af- 
fords astriking contrast to the state of liver Ihave 
described, as existing in the early stages of remit- 
tentfeversin India. Theappearanceof white spots 
of various dimensions on the surface of the liver, 
and of indurated tubercles in its substance, is by 
no means uncommon in protracted and ill-defin- 
ed cases of disease. In the Appendix, I have 
detailed a singular case of hydatids attached to 
the liver, combined with the existence of small 
abscesses in its substance : this, however, is the 
only case of the kind I met with in India, and 
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is to be considered a rare occurrence*. The 
gall-bladder seldom exhibits any material altera- 
tion of structure, or, at most, is simply thicken- 
ed in its coats, and, in consequence, somewhat 
diminished in capacity. The bile itself I have 
never had an opportunity of analyzing, and am 
not able to speak with precision as to the chan- 
ges it undergoes; but, if we may judge from 
appearance, these changes cannot be of very ma- 
terial importance, as it differs only from heal- 
thy bile in a slight alteration of colour or con- 
sistence. 

In the treatment of hepatitis, of which I have 
now endeavoured to detail the most usual symp- 
toms and appearances, our most strenuous en- 
deavours ought to be directed towards the pre- 
vention of suppuration; for although I have 
frequently heard of cases of recovery, after con- 


* The diseased appearances of the liver, as occurring in 
India, are generally confined to suppuration, or induration, 
the legitimate results of a preceding inflammation. The dif- 
ferent species of tubera described by Dr. Farre, are by no 
means a common occurrence in that climate; and the exist-’ 
ence of hydatids in the liver is very rare. The latter ap. 
pearances are, perhaps, more frequently met with in Europe 
than in India. Since this work went to press, I have been 
favoured with the particulars of two remarkable cases of hy- 
datids in the liver, one of which occurred in the practice 
of Dr. Marshall Hall of Nottingham, and the other in the 
practice of Mr. Oldknow, surgeon of that place. 
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siderable abscesses of the liver, I have never 
had the good fortune to meet with an instance 
of a complete restoration to health, after being 
certain that such an event had taken place; and 
Ihave heard the same remark made by a very ex- 
perienced practitioner in India, for whose judg- 
ment and opinions I have the highest respect *. 
From the deep seat of many of these abscesses ; 
from the resistance opposed to their progress 
outwards ; and from the facility with which the 
substance of the liver appears to give way to the 
ulcerative process, we are often surprised to find 
an enormous collection of matter accumulated 
before we have any external appearance to di- 
rect us to the precise seat of it, or to guide us 
in making an opening for its evacuation +. 


Blood-letting.—From the considerations above 
mentioned it becomes us to be peculiarly sedu- 


* A story is very generally current in India, of an officer 

on the Madras establishment having had an abscess of the 

diver opened by his adversary’s ball, in fighting a duel, and 
by this means obtaining a complete cure. 

+ A remarkable case of recovery from a very large abscess 

of the liver, treated by Mr. Sherwin, Surgeon at Hull, has 

been transmitted to me within these few days, and is intend« 


ed for publication in the Edinburgh Medical and Surgical 
Journal. 
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lous in our efforts to prevent suppuration of the 
liver; and for this purpose I have employed 
blood-letting to a much larger extent than what 
the state of the pulse, the height of the symp- 
toms, or the habit of the patient would seem to 
demand. Of this, I can safely say, that I have 
never had occasion to repent; and that the 
more I practised it, the more confident I became 
in its use. 

It is common in India to look upon blood- 
letting as an evacuation which, if possible, it is 
upon all occasions desirable to avoid, and which 
ought never to be had recourse to except in 
cases of extremity. Although this is a senti- 
ment in which I have never permitted myself 
to indulge, yet I fear I have often been to blame 
for the omission of this important remedy. This, 
however, will perhaps be considered a venial fault 
ina young practitioner, by those who know how 
_ imperfectly the system of depletion, in the treat- 
ment of diseases, was established in India at 
the time of my leaving it, and how formidable 


the opposition with which its advocates had to 
contend. 


Purgatives.—The remedies next in efficacy 
are purgatives; and of these calomel is gene- 
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rally and justly supposed to produce the most 
beneficial effect. It is a common and effectual 
practice to administer six, eight, or ten grains 
of this preparation, in the form of pill, over 
night, and to follow it in the morning by the 
exhibition of a quantity of some of the neutral 
salts, the infusion of senna, or a dose of castor 
oil. The first of these is the remedy to which 
I am disposed to give the preference ; but each 
has its advocates, and perhaps its peculiar ad- 
vantages. I am convinced that there is no error 
into which we are more prone to fall than that 
of adopting a routine in practice, and getting 
into the habit of exclusively employing one set 
of remedies, without reference to the habit and 
circumstances of the patient. When purgatives 
appear tardy in their operation, there ought to 
be no delay in assisting them by the employ- 
ment of injections, and when by these means 
copious evacuations are procured they seldom 
fail of producing the most beneficial effects ; re- 
lieving the indescribable sense of tension, stuf- 
fing, and oppression about the region of the 
Jiver, and making the patient feel comparatively 
light, easy, and cheerful; so that we have sel- 
dom any difficulty in persuading him to repeat 
them as often as they are considered necessary. 
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The utility of an examination of the evacuations 
in assisting our diagnosis, and regulating the 
means of cure, I have already inculcated. 


Mercury.—We are not, however, to expect, 
in cases of long and continued attacks of liver 
disease, that purgatives will alone succeed in re- 
storing the abdominal secretions to a healthy 
state, and producing stools of a natural appear- 
ance; for thes purposes, in every protracted 
case of this disease, the powers of mercury are 
alone to be trusted, and these are in general suf- 
ficiently efficacious. ‘The relief indeed experi- 
enced in most cases of chronic hepatitis, the mo- 
ment the mercury affects the mouth, is truly sur- 
prising ; the removal of all uneasy feelings from 
the side, the comparative clearness of the pa- 
tient’s skin and visage, the restoration. of the 
natural evacuations, and the removal of every 
complaint but debility, evince the powers of 
this remedy ; and were its efiects always as per- 
manent as they are conspicuous, we should have 
nothing farther to desire in the treatment of this 
complaint. Unfortunately, however, this is not 
one of those diseases to which a patient is only 
subjected once in his life; and when, as is too 
often the case, the patient’s circumstances com- 

I 
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pel him to remain in India, he is generally sub- 
ject to a repetition of his complaints, and has 
often occasion to recur to the same remedy, 
which, like all others, loses its efficacy by fre- 
quent repetition. 

With regard to the form of employing mercu- 
ry, I have previously given my testimony, so far 
as my experience goes, to the superior efficacy 
of the blue pill, wherever the state of the stomach 
admits of its employment; and this is a remedy 
which may be taken in considerable quantity 
by those in the higher ranks of life, who have 
an opportunity of taking care of themselves, 
without interruption to their usual occupations, 
In regulating the extent and duration of a mer- 
curial course, I have generally made it arule to 
be guided, in some measure, by the duration of 
the complaint, urging the mercury more speedily 
where the disease was of short duration, and the 
constitution unbroken by previous attacks; and 
where the disease was of longer continuance, 
exhibiting the medicine more gradually, and 
protracting the period of its employment. 


Nitrous acid.—In the employment of nitrous 
acid, for the cure of liver complaints, I have not 
cUserved all those salutary effects which some 
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would lead us to expect from the use of this 
remedy. My trials of it, however, have not per- 
haps been sufficiently extensive, as I have never 
been inclined to trust the cure to it alone, but 
have, in many instances, alternated it with a 
course of mercury ; and from this practice I de- 
rived very considerable benefit in my own case. 


Acid bath.—Of the use of the acid bath re- 
commended by Dr. Scott, I cannot speak from 
experience, but, coming so strongly recommend- 
ed from so respectable a quarter, and offered to 
us asa relief from the most miserable feelings 
that humanity is heir to, it certainly deserves an 
extensive trial. 


Topical bleeding.—In combination with the 
general remedies which I[ have now considered, 
we are not to omit the use of topical applications 
to the region of the liver. Blood-letting by 
leeches, or the scarificator, is, in the early stages 
of the affection, often of the most essential service ; 
and wherever a sufficient quantity of blood can 
be procured by these means, we never fail of re- 
lieving the sense of fulness and tension in the 
part affected. ‘This is a remedy too, which, from 
the plentiful supply of leeches in most parts of 

12 
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India, we have it in our power to practise to the 
fullest extent ; and it has the advantage of being, 
im many cases, admissible, where the propriety 
of general blood-letting may be considered as 
questionable by the practitioner, or strenuously 
opposed on the part of the patient. 


Blisters.—Blisters are a never failing source of 
relief in almost every stage of the affection, and 
afford us, at the same time, a remedy which we 
can in some measure employ as a test in cases 
where we have reason to suspect the disease to 
be feigned. No one will submit to the pain, ir- 
ritation, and trouble of repeated blisters, unless 
_ to avoid some greater evil, or to gain some im- 
portant end ; and it is a pleasant reflection, where 
we have any suspicion of our patient, to think 
that we are employing one of the most effectual 
means for relief, if he is really ill, or rendering 
his attempts to impose upon us a source of pain 
to himself. Blisters have also the advantage of 
being applicable to rheumatic affections; for 
which we often find patients so willing to mis- 
take the chronic hepatitis. I need scarcely, 
however, caution medical men against indulging 
in this error, as every one will readily conceive 
that, in India, where hepatitis is considered as 
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the bane of Europeans, all pains about the site 
of the liver are most likely to proceed from dis- 
ease in that organ. 

Every consideration then induces us, without 
hesitation, to have recourse to blisters ; and, in 
regulating their application, I shall barely ob- 
serve, that I think the repeated application of 
fresh blisters preferable to the establishment of 
blister issues, particularly in a warm climate, 
' where dressings are apt to become rancid, and 
where sores, if not particularly attended to, 
are apt to degenerate into troublesome ulcera- 
tions. 


Seton—The only remaining topical remedy 
which I consider of importance is the seton; and 
of this, it may be observed, that the beneficial irri- 
tation on the surface, which it occasions at its first 
introduction, soon subsides, and it is difficult to 
obtain, by means of'a seton, a discharge suffici- 
ently copious to produce very material benefit. 

When an abscess has formed in the liver, and 
points externally, I consider a seton passed 
through the base of the tumor, as the most advan- 


tageous mode of opening such abscesses; and were 

we able, by fomentations, poultices, or any other 

means, to procure an early derivation of the mat- 
13 
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ter to the surface, so as to guide us in operating, 
the introduction of setons would, I believe, be the 
means of saving many patients, or, at least, of pro- 
longing their lives. I must, however, be again al- 
lowed to repeat, that although I have, in several 
instances, opened abscesses of the liver in this 
way, no one of my patients has eventually been 
restored to permanent health. Let us not then 
deceive ourselves—let us not join our patients in 
the procrastination in which they are apt to in- 
dulge—but let us, on the contrary, point out to 
them the evils of delay, and press upon them 
the necessity of early and assiduous efforts to 
prevent suppuration—an event which leaves so 
little room to hope. 


A PROBATIONARY ESSAY 


SYPHILIS, ™ 


SUBMITTED TO THE EXAMINATION OF 
THE ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 


WHEN CANDIDATE FOR ADMISSION INTO THAT BODY. 


Satis constat ex iis, que supra dicta sunt, virus venereum nulla methodo 
certiore, tutiore, efficaciore, profligari posse, quam hydrargyrosi. 
Astruc De Morb. Vener. Lib. IV. Cap. 6. 


Tuer limits which I have prescribed to myselt 
in the following Essay, preclude me from enter- 
ing at large into the history of the venereal dis- 
ease, or engaging in the important discussion 
respecting its general treatment, which has late- 
ly occupied so large a share of professional at- 
tention. All I propose, therefore, in the follow- 
ing pages, is to make a few observations on the 
treatment of the local or primary symptoms of 
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Syphilis *; stating, in the first place, the reasons 
which induce me (notwithstanding all that has 
been written on the opposite side of the ques- 
tion) to consider the mode of cure by mercury 
as still the most eligible. 

Soon after the appearance of the venereal dis- 
ease im Europe, the efficacy of mercury in pro- 
moting its cure was very generally admitted ; 
and this remedy, which was prescribed with in- 
creasing confidence for a period of three hun- 
dred years, we have lately been called upon to- 
abandon, for, I scarcely know what,—for con- 
finement, rest, and water gruel—for simple dress- 
ings and decoctions of sarsaparilla :—we are call- 
ed upon to relinquish one of the most powertul 
remedies which the Materia Medica contains, 
and to substitute one comparatively inert ;— 
we are calléd upon to relinquish an article which 
we are in the habit of prescribing by grains and 
scruples, and to substitute one which, to use the 


* In Dr. Cullen’s Nosology, the term Syphilis appears to 
be restricted entirely to a constitutional affection, and hence 
it may be thought inaccurate to speak of the primary and se- 
condary symptoms of Syphilis ; but this language is now so 
much sanctioned by common usage, and runs s0 little risk 
of being misunderstood, that I consider no farther apology 
necessary for adhering to it in the course of this Essay. 
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expression of a late eminent London practition- 
er, ought to be given in the shape of a pudding 
ora pie. Under these circumstances, we may 
well exclaim, with a late periodical writer, 
‘¢ What are we now to think of experience in 
“physic? Why was Syphilis considered to be 
‘incurable before the supposed discovery of 
‘‘ mercury as its specific? Why is the abuse of 
“mercury in Hepatitis, and other diseases, never 
‘¢ followed by symptoms having any resemblance 
* to those of Syphilis? And why have so many 
“ practitioners been almost uniformly successful 
‘in their treatment of Syphilis by mercury *?” 
In speaking of the use of mercury in the 
treatment of Syphilis, we have the following ob. 
servations by Mr. Pearson, whose experience in 
this disease gives him a claim to attention which 
few others possess. ‘ My opportunities of ad- 
*‘ ministering mercury,” says he, ‘ have not 
“extended to less than twenty thousand cases, 
«and I feel myself fully authorised to assert 
“that it is a remedy always to be confided in 
“under every form of Lues Venerea; and, 
“where we have only this one disease to con- 


* Edinburgh Medical and Surgical Journal, vol. xiii. 
page 492. 
Q 
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“tend with, that it is a certain antidote, and as 
‘safe in its operation as any other active me- 
‘‘dicine, drawn from the vegetable or the mi- 
“ neral kingdom *.” When treating of the sarsa- 
parilla, the same author observes: ‘‘I have em- 
“‘ ployed the sarsaparilla in powder and in de- 
** coctions in an almost infinite variety of cases, 
«and I feel myself fully authorised to assert 
“that this plant has not the power of curing 
‘‘any one form of the Lues Venereat.” No 
stronger language could have been found to 
mark the sentiments of this eminent surgeon in 
favour of the superior efficacy of mercury; and 
when we reflect that his sentiments were thus 
expressed in 1807, it is not easy to believe that, 
within the short period which has since elapsed, 
such a revolution can have taken place either 
in the constitutions of patients, in the nature of 
the disease, or in the powers of the remedy, as 
to render them altogether inapplicable at the 
present day. 

When we consider farther, that, at the time 
Mr. Pearson wrote, he expressed the opinion of 


* Pearson on the Effects of Various Articles in the Cure of 
Lues Venerea, 2d edition, page 117. 
+t Pearson, Oper. citat. 2d edition, page 25. 
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almost every well-informed member of the pro- 
fession, it is a matter of surprise that, within the 
short period of seven or eight years *, a consi- 
derable proportion of that profession should have 
been led to renounce their former opinions, and 
to adopt a line of practice widely different from 
what was formerly thought necessary. 

While I feel myself’ yet unprepared to relin- 
quish the general use of mercury in the treat- 
ment of Syphilis, and while, (to use the language 
of Doctor Curry,) “ I should deeply lament the 
‘‘ hasty rejection of this invaluable. article ; be- 
‘¢ cause I believe, that if impartially estimated, 
‘it will be found to be, like small-pox inocula- 
*¢ tion, though occasionally productive of incon- 
‘venience, yet the preventative of infinitely 
‘‘ greater mischief from the spontaneous course 
‘of the disease which it is intended to miti- 
*¢ gatet;” I am still far from being disposed to un- 
dervalue the labours of those eminent men who 
have recently written in favour of the non-mer- 
curial treatment of Syphilis: I fully appreciate 
the benefits accruing to scrofulous and phthisi- 


* This refers to the date of Dr. Ferguson’s paper in the 
Medico-Chirurgical Transactions, vol. iv. page 1. 

+ Curry’s Examination of the Popular Prejudices against 
Mercury, page 40. 
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cal patients from the proof which has been giv- 
en of the possibility of curing the disease with- 
out mercury; and I am most ready to admit, 
that the recent discussions upon this subject 
have been of infinite advantage, both to the pro- 
fession and the public, by restricting the use of 
so powerful a remedy, which, like all others, in 
the same proportion that it is useful under judi- 
cious administration, is capable of doing mischief 
by its unnecessary, ill-timed, or injudicious em- 
ployment: to recur once more to the language 
of Dr. Curry, “1 am ready to grant, that, like 
‘antimony, opium, and every other active re- 
** medy, mercury would probably do little good, 
“¢ if it were not also capable of doing some harm. 
«‘ The knife and the caustic are unquestionably 
‘“‘ powerful, and in so far may be made danger- 
‘¢ ous instruments; but who ever blames the sur- 
“ geon for employing a sharp knife or an active 
* caustic, seeing that both the one and the other 
“are to be directed by his eye and guided by 
‘his hand? or who would be so absurd as to 
“ expect that the couching needle and the scal- 
‘pel, which perform such wonders in the hands 
“of an expert oculist and dexterous lithoto- 
“mist, can be employed with equal safety or 
“¢ success, by every clumsy or inexperienced per- 
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** son who may fancy himself equal to the task 
‘of using them? What these instruments are, 
“‘ then, with respect to the surgeon, I contend, 
‘and hope to prove, that mercury is, under the 
*‘ management of a judicious physician, capable 
“‘ of doing, with a speed which is often indispen- 
* sable, and for the most part with perfect safe- 
*‘ ty, what no other means, hitherto known, can 
‘* at all effect*.” 

In professing myself an adherent to the mer- 
curial treatment of Syphilis, it becomes neces- 
sary to acknowledge, that it is the only mode of 
treatment of which I have had a very extensive 
experience ; but that experience appears to me, 
when taken in conjunction with the opinions of 
many eminent writers, so conclusive in favour of 
this remedy, that I feel no common degree of 
reluctance to believe that I have hitherto been 
adopting a mode of practice which was either 
unnecessary or improper. 

Upon referring to a register of sick in my pos- 
session, which was kept at Masulipatam in the 
East Indies, from the 15th of March, 1810, to 
the 17th of February, 1811, I find that, out of 


* Curry on. the Popular Prejudices against Mercury, 
page 22, 
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a detachment of the 2d battalion of the Royals, 
consisting of about five hundred men, eighty-six 
venereal cases were admitted into hospital ; that 
these were, upon an average, twenty-two days 
each under treatment; and that not more than 
seven secondary cases could possibly have occur- 
red*. 

This is the only period of my experience in 
the treatment of Syphilis, of which any docu- 
ments in my possession enable me to speak 
with precision: but when I recollect that no- 
thing peculiar was observed, during that period, 
either in the appearance of the disease, in the 
progress of the cures, or in the number of se- 
condary cases occurring, I cannot but look on 
the above with some degree of confidence as a 
tolerably correct estimate of the result of all my 
observations on this point, and the estimate must 
necessarily be rather an unfavourable one, from 
my having included, under the head of seconda- 
ry cases, all those whose names occur a second 
time in the register, although of these it is pro- 


* The proportion of venereal cases which occurred at 
Masulipatam was greatly below what I was accustomed to 
meet with in India, owing to the vigilance and activity of 


Mr. Annesly, the garrison surgeon, who superintended the 
Lock Hospital, 
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bable some were re-admitted with recent infec- 
tions instead of secondary symptoms. When I 
consider again, that for many years of my life, I 
was in the habit of seeing at least from ten to 
twenty venereal cases daily; that these cases were 
almost uniformly treated with mercury; that 
the cures were as speedy, and the relapses as 
few as Ihave stated them to be at Masulipa- 
tam; and that, in the whole course of my ob- 
servation, I have seen only one man die of this 
_ disease, I must necessarily look upon mercury 
as more uniformly successful in the cure of Sy- 
philis than any other remedy in any other disease 
with which I am acquainted. 

_ Although the recent discussions upon this sub- 
ject have in some measure taught us to look up- 
on Syphilis as a progressive disease, which in 
many cases will exhibit cutaneous eruptions, and 
other secondary symptoms, whatever mode of 
treatment may be adopted; and although we 
may thus consider ourselves relieved from a load 
of responsibility which was formerly thought to 
lie heavy on the shoulders of the profession ; I 
find that patients are not yet by any means pre- 
pared to go along with us in shaking off this bur- 
den, but are still almost uniformly inclined to 
believe, that, by a judicious treatment of the pri- 
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mary symptoms, the disease may be cut short in 
its progress, and the occurrence of a secondary 
affection altogether superseded *. And if it shall 
eventually appear that secondary symptoms are 
more rare where mercury has been employed in 
the cure of the primary ulcerations, which some 
statements render probable, no apprehension of 
the injurious effects of this medicine on the con- 
stitution (which it has lately been the fashion to 
exaggerate) should deter us from its employ- 
ment: For when I reflect upon some thousand 
cases, both of Syphilis and Liver disease, in which 
Ihaveemployed mercury, with ahand perhapstoo 
unsparing, and when I think of the health which 
many of my patients have afterwards enjoyed, I 
cannot believe that there is any great proportion 
of human constitutions upon which this medicine 
exerts the deleterious effects which have lately 
been ascribed to it.—“Men may amuse them- 
‘“‘ selves by declaiming against mercury, as an 
“‘ uncertain remedy ; they may utter querulous 
*‘ details of its baneful effects, and relate tragi- 
“cal stories of its malignant influence on the bo- 
“ dies and minds of those who use it ; but sure- 


* See some observations on this subject in the Edinburgh 
Medical Journal, No. 64. p. 456. 
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* ly all this turbulent eloquence may be directed 
“ with equal advantage, not only against every po- 
“tent article of the Materia Medica, but against 
“the very aliment by which we are sustain- 
ae Genre | 

In support of my opinion of the safety of 
mercury, when employed with discretion and 
judgment, many strong passages might be se- 
lected from the writings of Mr. Benjamin Bell, 
Mr. Pearson, Dr. Curry, Dr. Watt, and others ; 
but the following passages from two writers who 
have done much to correct the abuses formerly 
existing in the employment of this medicine, 
will probably be admitted as less objectionable 
evidence: Mr. Carmichael in his reply to the 
review of his Essay on Venereal Diseases, says, 
‘‘ T beg to observe, that I have net, nor do I 
“‘ believe that any other person has, witnessed 
‘‘ ulcers on the skin and throat, and nodes on 
‘‘ the bones, from the exhibition of the most ex- 
*¢ tensive courses of mercury in any other than 
“* venereal diseases, nor even an eruption except 
«¢ the well-known mercurial eczema + ;” and Mr. 
Matthias, in summing up his observations on 
the mercurial disease, observes, “* when this mi- 


* Pearson, Oper. citat. p. 116. 
t Edinburgh Medical and Surgical Journal, vol. xi, p. 436, 
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« neral is administered with prudential reserve, 
‘© and with discreet knowledge, its effects are 
“ blessed, safe, efficacious, and permanent *.” 

Having thus finished my preliminary remarks 
on the use of mercury in Syphilis, I proceed to 
the more immediate business of this Essay, the 

consideration of the primary symptoms of the 
~ disease. 


CHANCRES. 


_The much-admired definition of chancre by 
Mr. Hunter, is only applicable to a very limited 
number of the ulcerations on the genitals which 
now come before us in the common course of 
practice, in so much that Mr. Carmichael ob- 
serves, “ This disease, as described by Hunter, 
‘¢has diminished in so extraordinary a degree 
«in this country, that, strange to say, I have 
‘‘from that period met with only one case of 
true chancre f. 

To Mr. Carmichael we are under great obli- 
gations for his description of the phagedenic 
and sloughing ulcers of the genitals, and for 
his observations on the injurious effects of mer- 


* Matthias on the Mercurial Disease, 3d edition, p. 256. 
+ Viz. from the period at which the publications of Messré, 
Guthrie and Rose fell into his hands. 
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cury in their treatment: but the practical utili- 
ty of his other subdivisions of primary venereal 
ulcers, does not, I confess, appear to me by any 
means so obvious; and, if in any instance, we 
have introduced too much refinement into the 
diagnosis of disease, it is, 1 apprehend, in the 
case before us: in affections of the internal or- 
gans, the mistaking disease of one viscus for 
that of another may, in many cases, be product- 
ive of the most serious evils; but in the case 
of external ulcers, cognizable by the sight and 
by the touch, seated upon the same parts of the 
body, occupying the same structure, originating 
in the same way, and so much alike that they 
are liable to be confounded one with another, 
even by a cautious observer, I will venture to 
assert, that the same or similar remedies are like- 
ly to prove beneficial, and that, for all practical 
purposes, the necessity of a very minute diag- 
nosis is done away. 

As the characteristic of the Hunterian chan- 
cre, ‘the circumscribed hardness of the edge 
and base,” is admitted to vary in degree, and 
as this hardness may be shaded down until it 
becomes nearly undistinguishable, I think it ad- 
visable not to confine ourselves too rigidly to 
this definition in deciding upon the mode of 

K 2 | 
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cure ; particularly if we are to exclude from the 
beneficial operation of mercury all ulcerations of 
the genitals which do not possess the Hunterian 
characters of chancre: for my experience con- 
vinces me that the cure of many of these ulcer- 
ations will be expedited by mercury, when a 
circumscribed hardness. of the edge and base 
does not exist in any remarkable degree. 

From the above considerations, I am inclined 
to follow Mr. Benjamin Bell in extending the 
appellation of chancre to sores on the genitals 
which offer a considerable variety in appearance ; 
keeping in view the following observations which 
are applicable to a large proportion of these sores. 
‘«¢ Chancres appear occasionally over all the ex- 
‘ternal parts of generation, and in some in- 
‘* stances even on the contiguous parts. I have 
‘known them form over the whole scrotum, on 
«all parts of the penis, and even on the lower 
«‘ region of the abdomen, immediately above the 
‘* pubes. 

‘¢ In some cases there is only one chancre, but 
‘‘ for the most part we meet with two, three, . 
‘‘or even more; nay, in some instances, they 
“ cover almost the whole prepuce. In this case 
‘they run into one another; none of them are 
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«« distinct, and the whole, when thus connected, 
« give the appearance of a foul ulcer with hard 
«edges, an unequal surface, and discharging a 
‘‘ foetid ill-conditioned matter. 

« A real chancre is seldom so large at first as 
« the base of a split pea; the edges of the sore 
‘are elevated, somewhat hard, and painful ; 
‘but although this is very commonly the case, 
“yet, in a few instances, it is so much other- 


“wise, that, instead of a small circumscribed 
‘sore, we meet with a slight superficial ulcer- 


“ation, not attended either with pain or hard- 
«‘ ness, and which, by the consequences that en- 
‘¢ sue, we find to be venereal *.” 

With regard to the mode of treatment to be 
adopted in chancres, I have already at some 
length given my reasons for considering the em- 
ployment of mercury as very generally advis- 
able: at the same time, I may observe, that 
where no other symptom exists, the mercurial 
course required for the cure of chancres is nei- 
ther severe nor protracted ; in many instances 
a slight degree of ptyalism, kept up for three 
weeks or a month, will prove sufficient, particu- 


* Bell on Gonorrhcea Virulenta and Lues Venerea, 2d edi-« 
tion, vol. ii. pages 15, 16, and 19. 
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larly if the sores cicatrize under the use of local 
applications within this period. As to the best 
mode of introducing the mercury into the sys- 
tem, different opinions exist among the best in- 
formed practitioners; and this is perhaps a strong 
argument for considering it a matter of minor 
importance. Circumstances may render it high- 
ly inconvenient for a patient to adopt the mode 
of cure by friction, and in such cases we may 
have recourse to the common blue pill: this 
again will be found in some constitutions to irri- 
tate the stomach and bowels, to produce griping, 
purging, and tenesmus; in which cases it will 
become proper to substitute friction, or to con- 
bine opium with the internal use of mercury. 
Confinement to the house is in all cases advisable, 
and should be urged, even at the risk of putting 
the patient to much personal inconvenience ; 
but as we know that many patients are every 
day undergoing courses of mercury for the cure 
of Syphilis, who are under the necessity of con- 
cealing their complaints, and of following their 
usual occupations, we cannot consider a rigid 
confinement within doors so absolutely indispen- 
sable as some have represented it. 

It is in all cases of chancre a desirable object 
to heal the ulcerations with the least possible de- 
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lay; and in order to accelerate this, caustic ap- 
plications have been very extensively and very 
successfully employed. My observations upon 
this point, however, confirm very decidedly the 
statements made by Mr. Bell, as to the risk of 
inducing buboes by an early application of caus- 
tic, and the propriety of deferring this and other 
stimulating applications, until the mercury has 
affected the system. At page 328 of the work 
already quoted, Mr. Bell states, that out of twen- 
ty cases of chancre occurring in the common rou- 
tine of practice, fen were treated by an immedi- 
ate and effectual application of lunar caustic ; 
while, of the other ten, five were treated with 
blue ointment, and five with common wax oint- 
ment. Of the éen treated by the application of 
caustic, no less than ezght became affected with 
buboes, while only one bubo occurred in all the 
others. Mr. Bell, conceiving also that buboes ap- 
peared less frequent from the application of caus- 
tic, where mercury had been previously admini- 
stered, put this likewise to the test of experi- 
ment in a way to which [ think little objection 
can be made. ‘ Of forty-eight patients with 
‘‘ chancres in an incipient state, and exactly as 
“‘ they occurred in practice, one half was treated 
‘in the manner that I have mentioned, by des- 
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“ troying the chancres with caustic immediately 
‘* on my being desired to see them; while all the 
‘others were put under mercury for eight or 
‘ten days before caustic was used. In every 
‘other circumstance the method of treatment 
“was the same. The difference, however, sur- 
‘‘ prized me greatly. Of the twenty-four treat- 
‘ed with the immediate application of’ caustic, 
““ twenty were seized with buboes, while only 
‘ three buboes occurred in an equal number to 
‘whom mercury had been previously admini- 
** stered*.”’ | 

These statements of Mr. Bell’s have all along 
had much influence in deciding my practice in 
the treatment of chancres; and I can truly as- 
sert that all my observations tend to confirm his 
conclusions on this point. 

Until the system becomes impregnated with 
the mercury, I would advise that the chancres 
be simply kept clean, by frequent washing 
and dressing with dry lint; and so soon as the 
mercurial fetor is perceived in the breath, and 
a slight degree of ptyalism commences, the sores 
are to be touched with the lunar caustic, or dress- 


* Bell on Gonorrhea Virulenta and Lues Venerea, 2d edi 
tion, vol. ii. page 329. 
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ed with an ointment containing a proportion of 
the oxydum hydrargyri rubrum, or sub-acetas 
cupri; the latter I have found to be an excel- 
lent application to ulcers of this kind, and am 
even inclined to think it more generally useful 
than the red precipitate. The lotio hydrargyri_ 
oxymuriatis flava of the Pharmacopceia Chirur- 
gica, is an application frequently found useful ; 
but I recommend, with more confidence, from — 
more extensive experience, the lotio hydrargyri 
submuriatis nigra, or black wash, of the same 
Pharmacopceia, which is, perhaps, of all other 
applications with which we are acquainted, the 
most extensively useful to venereal chancres. 
The various degrees of indolence or irritability 
with which chancres are accompanied, will ren- 
der the more or less stimulating of these appli- 
cations preferable, and the same circumstance 
will suggest the propriety of occasionally vary- 
ing the proportions of their component parts ; 
it will also be observed in the treatment of these 
sores, that an application which in the first in- 
stance appears to be highly useful, soon loses 
its effect, from the parts becoming habituated to 
the same stimulus; and whenever the healing 
process seems to be at a stand, under one reme- 
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dy, it isin general a sufficient ground for chang- 
ing the application. 


BUBOES. 


« A venereal bubo is a painful swelling of a 
“lymphatic gland, produced by absorption of 
*‘ the venereal virus*.” ‘These swellings occur- 
ring in the glands of the groin, are, in a great 
_ proportion of cases, so obviously the offspring of 
chancres, situated on the penis, and in some 
cases so easily to be traced to this source, through 
the medium of an inflamed lymphatic, as to have 
rendered it questionable whether they ever ori- 
ginate without the intervention of chancre. 
Were we to subscribe to this opinion, it would do 
away much of the perplexity which is frequent- 
ly experienced in deciding upon the nature of 
glandular swellings in this situation ; it is now, 
however, well established by repeated observa- 
tion, that venereal buboes, capable of producing 
constitutional symptoms, do frequently originate 
without the previous appearance of chancre, and 
we are thus- deprived of the important diag- 
nostic symptom which would otherwise be af- 
forded, 


* Bell, Oper, eitat, 2d edition, vol. ii. p. 26. 
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In most cases, the first indication of the forma- 
tion of a bubo is a sense of weariness, stiffness, 
and pain in the groin, sometimes accompanied 
with numbness in the thigh of the affected side. 
Upon applying the fingers to the part, one or 
more of the inguinal glands are found to be 
somewhat swollen; and ifa chancre exist only on 
one side of the penis, the swelling will generally be 
found to occupy the corresponding groin. These 
tumours are, for the most part, at first readily 
moveable under the skin, but as the swelling 
increases, the integuments naturally become 
more tense, and the tumours more stationary and 
more painful. Great variety exists in the vio- 
lence of the inflammatory symptoms with which 
buboes are accompanied, and the rapidity with 
which they advance towards suppuration; al- 
‘though in most instances the tendency to this 
termination is strong, and requires the most de- 
cided antiphlogistic means to counteract it, par- 
ticularly in young and vigorous subjects ; yet we 
meet frequently, in phlegmatic, inirritable, and 
scrofulous habits, with a description of bubo 
increasing slowly, attended with little pain, red- 
ness, or heat, and showing little tendency to 
suppuration. 
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The only tumours with which the venereal 
bubo is likely to be confounded are scrofulous 
enlargements of the glands of the groin; tumours 
of the same glands originating from gonorrhea, 
denominated sympathetic buboes ; and tumours 
originating from ulcerations or cutaneous erup- 
tions on the lower extremities. Lumbar absces- 
ses and herniz, both inguinal and femoral, are 
also said to have been mistaken for venereal bu- 
boes; but this is a mistake so obviously the re- 
sult of ignorance or inattention, that I do not 
conceive any practitioner of common judgment 
likely to fall into it. Between the true venereal 
and the scrofulous bubo, I regret to say, that 
we do not possess any adequate means of distinc- 
tion: the former, however, is, in general, con- 
fined to one gland, is exceedingly painful to the 
touch, and this pain is said to undergo an ex- 
acerbation during the night: the tumour is, in 
general, rapid in its progress, and attended with 
considerable inflammation of’ the integuments. 
In scrofulous affections, again, tumours are fre- 
quently distinguishable in more than one of the 
inguinal glands, and occasionally also in other 
parts of the body; these tumours are much less 
painful, they are more moveable under the inte- 
geuments, their progress is slower, and attended 
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with less inflammation on the surface; at the 
same time, they frequently acquire a much lar- 
ger size than what the venereal bubo reaches. 
In cases of gonorrhoea, where the inflammation 
runs high, and where the habit is uritable, swell. 
ings frequently occur in the glands of the groin 
which are extremely difficult to be distinguish- 
ed from syphilitic buboes; they are chiefly to 
be known by the absence of chancres, and by 
observing whether or not they correspond in 
their origin, progress, and decline, with the ex- 
tent of the urethral inflammation. Ulcera- 
tions and cutaneous eruptions on the inferior 
extremities sometimes give rise to enlargements 
of the glands of the groin, which are to be dis. 
tinguished from venereal buboes, by our knowing 
that such ulcerations exist, by the total absence 
of other venereal symptoms, and, by observing 
that these tumours are frequently seated lower 
than venereal buboes, and more directly on the 
fore part of the thigh. 

Whenever our assistance in the treatment of 
venereal buboes is required, at a period suffi. 
ciently early to render their cure by resolution 
practicable, the propriety of attempting the 
discussion of every tumour of this kind, is now 
so generally admitted, that it appears to me un- 
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necessary to adduce arguments in favour of this 
practice. No time should be lost in putting the 
patient under a course of mercury, which will 
require to be continued for a longer period than 
is necessary for the cure of chancres; a month 
or six weeks will, however, prove in a large pro- 
portion of cases a sufficient time to keep up the 
mercurial affection of the system ; and the mode 
of introducing the medicine by friction on the 
thighs, has been thought by some to deserve a 
decided preference in many cases of bubo, from 
its being thus made to pass through the diseased 
gland. Every part of the antiphlogistic regimen 
is to be combined with the use of mercury, and 
the assiduous employment of every local means 
to promote the dispersion of the tumour. 
General blood-letting is a measure not often 
proposed in cases of this kind, and would pro- 
bably very often be objected to on the part of 
the patient ; but there is no doubt that, when 
the inflammation is violent, in plethoric ha- 
bits, and particularly when (as frequently hap- 
pens) there is a fiery erysipelatous appearance 
on the surface of the tumour, general blood- 
letting is the only means which can efiectually 
avert suppuration. The abstraction of blood by 
means of leeches applied to the swelling is one 
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of the most eligible and powerful means we pos- 
sess, of alleviating the pain, tension, and other 
inflammatory symptoms attendant on these tu- 
mours ; at the same time, the application of se- 
dative and astringent lotions, particularly solu- 
tions of the acetate of lead, is recommended by 
long and repeated experience. 

In speaking of the diagnosis between venereal 
buboes and scrofulous swellings of the glands, 
I have pointed out the torpid and indolent na- 
ture of the latter as their chief characteristic ; 
and in practice we must be prepared to meet 
with tumours of a mixed nature, evidently ori- 
ginating from a venereal infection, while in their 
progress they seem more akin to the scrofu- 
lous bubo, remaining for days and sometimes 
for weeks quite stationary, without showing a 
decided tendency either to resolution or sup- 
puration. This is one of the most tantalizing 
occurrences we meet with, the patient at every 
visit evincing a very natural anxiety to know 
what is to be the issue of his case, and urging 
his medical attendant to say whether or not his 
bubo will suppurate. In such cases I am happy 
to think that we have a remedy in our power, 
which will, in a majority of instances, procure 
the discussion of the swellings, and in all of them 


144 | SYPHILIS. 


will certainly expedite their termination either 
in resolution or suppuration—I mean, the appli- 
cation of blisters to the surface of the tumours. 
This is a practice by no means so general as it 
ought to be, and to some I know that it is alto- 
gether new. Even since I began this Essay, I 
have learned from the conversation of some of 
my medical friends, who have had considerable 
experience in the treatment of syphilitic cases, 
that the application of blisters to venereal buboes 
is a practice of which they had no knowledge. 
The practice in question is one which I have 
been in the habit of using very extensively ever 
since I entered the army, now nearly seventeen 
years ago, and it may be supposed I am not the 
less inclined to persevere in it from finding it 
recently recommended in the following terms by 
a gentleman of Mr. Carmichael’s talents and 
experience. ‘ The buboes in this form of ve- 
‘‘nereal disease, are often remarkably hard and 
‘indolent, evincing neither a tendency to 
“disperse nor to suppurate. In such cases, the 
‘‘ greatest advantage may be derived from the 
‘repeated application of blisters to the in- 
‘«‘ durated bubo, which soon either cause the dis- 
‘“‘persion or the suppuration of the tumour, 
“‘ and thus free the patient from a troublesome 
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“symptom which might otherwise continue 
-many months to torment him *.” 

When our efforts have failed in averting sup- 
puration, and when it becomes evident that this 
process must take place, it is to be promoted by 
the assiduous use of warm fomentations, and 
emollient cataplasms; the latter to be applied 
as warm as the patient can bear, and to be fre- 
quently renewed. 

For the purpose of opening venereal buboes, 
(which in general ought to be done as soon as a 
fluctuation is distinctly perceptible,) a common, 
or an abscess lancet, entered at the most depen- 
dent point of the tumour, and carried up through 
the centre of it, is in general the most eligible 
instrument; and nothing should induce us to 
be too sparing in the extent of the opening, 
which frequently leads to the formation of si- 
nuses requiring renewed operations, and unne- 
cessarily protracting the sufferings of the pa- 
tient. Any hemorrhage which occurs from an 
opening of this kind, is in general rather bene- 
ficial than otherwise; but should it in any case 
prove troublesome, it may be restrained by a 


* Carmichael’s Observations on the Symptoms and: Speci« 
fic Distinctions of Venereal Diseases. London, 1818, 8vo, 
page 21. _ | 
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piece of lint inserted between the lips of the 
wound, and secured by a compress and tight ban- 
dage; and in no case where buboes are of any 
considerable size, would I permit the lips of the 
wound to come into contact, as they sometimes 
adhere very speedily, and matter again accumu- 
lates within the tumour, demanding a new open- 
ing for its evacuation. When sinuses form either 
from a bad habit of body, from the tumour having 
originally a very extensive base, from the opening 
being too long delayed or too limited in extent, 
they are to be immediately laid open through- 
out their whole course, and the sores treated ac- 
cording to the common rules of surgery. 

In the opening of venereal buboes, some have 
given a preference to the use of caustic, alleg- 
ing that by destroying a portion of the distend- 
ed and superabundant integuments, it accele- 
rates the cure. I have scarcely, however, any 
personal experience of this practice, and have 
generally found that, where the opening with 
the lancet was sufficiently extensive, and the 
dressings admitted to the bottom of the wound, 
any superabundant portion of integuments which 
was found overhanging the surface of the sore 
was speedily reduced by suppuration, and did 
not often prove an obstacle to the cure. 
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In cases where buboes of an extensive size 
advance to suppuration, and where the integu- 
ments appear firm and little discoloured on the 
surface, a small seton, passed through the base 
of the tumour, will be found a good mode of 
opening it. 

In the following case, having failed to procure 
a passage for an eyed probe, ‘containing a seton, 
a cure was accomplished, rather unexpectedly, 
by the use of an astringent solution. . 

In the month of October last, a gentleman 
applied to me forthe cure of'an open bubo, which, 
in consequence of what I considered very inefli- 
cient practice, had been allowed to come to sup- 
puration. While endeavouring to heal the ul. 
ceration, a small tumour, resembling a common 
boil, formed above, and nearly an inch and half 
distant from the original sore ; in a few days, this 
tumour was found to contain matter, and on press- 
ing its surface pretty firmly, the matter was eva. 
cuated through the opening of the bubo.. See. 
ing, from this, that a communication existed be- 
tween the two, I thought it the most eligible 
mode of proceeding, to pass a seton from the low- 
er opening, and bring it out through the small 
boil. With this view, I injected a quantity of 
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warm water through the opening of the bubo, 
and by this means distended the little tumour 
above, so as to guide me in making an opening 
into it with a common lancet ; I then attempted 
to pass an eyed probe, armed witha skein of cot- 
ton, from above downwards, and from below up- 
wards, but could not succeed in either way, ow-: 
ing to some membranous adhesions, which I 
found it impossible to break through with the 
probe. Foiled in this attempt, I contented my- 
self with injecting a solution of the sulphate of 
iron, which passed readily from the one orifice 
to the other, and by the use of this, the sinus was 
completely and firmly healed in a few days. 
Such are the principal points in the treatment 
of venereal chancres and buboes to which I think 
it necessary to.advert. In an Essay of this kind, 
much must of necessity remain to be learned 
from other sources; and of the more complete 
treatises on the venereal disease, there is none 
which my individual experience induces me to 
appreciate more highly, than that of the late Mr. 
Benjamin Bell, to which [ have so often referred 
in the course of this little work. Upon the great 
question which has lately agitated the profession, 
respecting the employmentofmercury, much infor- 
mation is vet to = expected from the army sur- 
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geons, and particularly from a work on military 


surgery, by my friend Dr. Hennen, now in the © 
press. I have been favoured by the author with 
a manuscript copy of his chapter on Syphilis, and 
can promise the profession, thatit willbe found re- 
plete with original and interesting observations*. 

The doctor brings forward some very striking 
instances of the sufficiency and permanency of 
cures effected without mercury, while, at the 
same time, he is far from denying the utility of 
this medicine in some cases of Syphilis, as will 
be seen by the following passages, which I have 
the author’s permission to copy:—* While I 
«have enumerated many of the ill effects pro- 
« duced by mercury, when it acts as a poison, I 
“ must give my strongest testimony to the ad- 
«< mirable results which proceed from its judici- 
“ ous use, in persons not constitutionally dispos- 
“ed to be injured by it, and who do not lead 
“ profligate lives, or are not exposed to the foul 
“ air of hospitals fully saturated with its fumes.” 
«< Of its unquestionable efficacy there can be no 
“ doubt, but its indiscriminate employment in 


* Since this passage was written, Dr. Hennen’s work has 
been published, and will, I trust, be found to merit the enco- 
mium I have bestowed upon it. 


es 
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‘‘ every case, whether old or recent, suspicious or 
“confirmed, and without any viewtothepatient’s 
“diet, or his general health, has produced the 
‘“‘ most dreadful consequences. To reduce its 
‘“¢ employment within the limits where it can be 
‘salutary only, without creating or evolving 
‘¢ other diseases, is the best means of supporting 
«‘ the reputation of the medicine.”’ 

In adverting again to my own sentiments up- 
on this subject, and to the urgency with which 
I have recommended mercury in the introduc- 
tory part of this Essay, I trust I may be allowed 
to avail myself of the following observation of 
Dr. Percival of Dublin :—“< The bulk of wise 
“ practitioners have all along adhered to the 
“‘ evidence of their experience, and have left the 
‘‘ speculative part to contend for the palm of 
‘‘ inventive ingenuity*.” 


* Transactions of the King’s and Queen’s nee of Phy- 
siclans in Ireland. 
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Extracts from the Proceedings of the Medical 
Board at Madras, dated 27th March, 1809. 


«Tux Royals particularly suffered from the 
great youth of many of the soldiers, from cir- 
cumstances connected with their voyage, and 
from being landed at Prince of Wales’ Island ; 
and the 30th Regiment, by the change induced 
on landing from a long voyage, by the differ- 
ence in diet, by exposure to the sun, and care- 
lessness of the unseasoned soldier, as to what he 
eats and drinks; a loss which might be greatly 
diminished by making the Cape of Good Hope 
a depdt for all regiments as well as recruits for 
India; for recruits are generally the greatest 
sufferers from the diseases fatal to European 
troops, being soon initiated into all the vices of 
the old soldiers, and, from not being accustom- 
ed, more apt to suffer from them. 


“ Abstract of the sickness of his Majesty’s 59th 
Regiment, from their arrival in April, 1806, to 
the end of that year, having been stationed at 
Poonamallie and Vellore. This Regiment 
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Stopped some time at the Cape, and obtained 
fresh supplies, by which they arrived under 


more favourable circumstances than either the 
30th, or 2d battalion of the Royals. 


Diseases, Admissions. 


Deaths. 


From April, 1806,|Feve® = - pei 
eee Hepatitis. - - 33 ll 
j . Other diseases. - 56 6 

Total 222 48 


‘‘ Effective strength on landing 972.” 


“¢ Abstract of the sickness of his Majesty’s 30th 
Regiment, from their arrival on the 24th Jan- 
uary to the 31st August, 1807, having been 
during the above period stationary at Walla- 
jahbad. 


Diseases. Admissions. Deaths. 
From 24th Ja- bs as ur, ai 
31st aa a 
Rake of 807 Hepatitis. - 22 
ugust, *| Other diseases. - 283 
Total. 927 


« Effective strength on landing 1229.” 


“ Abstract of the sickness of his Majesty’s 2d 


battalion of Royals, from their arrival in De- 
M2 
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cember, 1807, to the end of August, 1808, hav- 


ing been stationary during the above period 
at Wallajahbad. 


Date. Diseases. Admissions. Deaths. 
From December, Fever. ia ti 239 17 
lux. = = 541 98 
BNA Hepatitis 20 3 
A ; : . 
ar? a Other diseases. - 365 58 
Total , 1865 176 


ss Effective strength on landing 1025.” 


«The views here given of the sickness of 
European troops for the first hot season after 
their arrival, are pointed proofs of the great 
benefit that would result from making the Cape 
of Good Hope the depét for all troops, and for 
all recruits for this country *. And another fact 
is here shown ; his Majesty’s 59th Regiment con- 
sisted more of men come to their full strength 
and vigour than those of his Majesty’s 30th Re- 
giment, and in the 2d battalion of the Royals 


* In the original document furnished me by Dr. Berry, a 
statement is given of the sickness of his Majesty’s 34th Re- 
giment, illustrative of the advantages it derived from a resi- 
dence of three years at the Cape; but as the strength of the 
34th, on its arrival at Madras, is not mentioned, I do not 
think that its sickness admits of a fair comparison with that 
of the other regiments. 
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there are literally a great number of boys; to 
this circumstance it was probably owing that 
there was so much less sickness in his Majesty’s 
59th Regiment than in the-other two. For men 
come to maturity have habits of more arrange- 
ment, by which they are less liable to disease, 
or are more able to contend with it. 

«‘ The companies of his Majesty’s 56th Regi- 
ment that arrived here in March, 1808, were a 
strong illustration of the advantages to be obtain- 
-ed by having all soldiers for India above 25 years of 
‘age, and as the period of service is fixed, no more 
boys should be sent to India. ‘The men of his 
Majesty’s 56th Regiment here, were,’ generally 
speaking, from 25 to 30 years of age, and which 
are certainly the fittest for ten or fifteen years ser- 
vice in India. ‘heir sickness and casualties at 
Madras, from 1st April to 1st October, 1808, as 
follows, will show. how very little they suffered 
from disease in comparison forthe first six months 
they remained on this coast. 


Date. | | Diseases. Admissions. Deaths. 
From Ist April Fever. i wae 43 u 
Flux. = - 68 7 
to Ist October, ra pee 
1808. epatitis. ~ 
Other diseases. - 82 


Total 193 | 8 


‘* Effective strength of the detachment 309,” 
M 3 | 
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FEVER. 


Wallajahbad, August 15, 1808. 
JAMES SMITH, /#t. 19. 


Was brought from the parade this morning, com- 
plaining of intense pain in his forehead, sickness at sto- 
mach, and urgent thirst. Pulse 96, and full, face much 
flushed, skin hot, tongue clean. 

LEmittantur sanguinis uncice seadecim. 
Imponatur vesicatorium nuche. 
 Habeat statim sulphatis sode unciam cum semisse. 


16th Aug. Had only one stool from the salts; blis- 
ter has risen well; headach much relieved ; complains 
a good deal of vertigo. Pulse 84, heat natural, tongue 
clean. 
Recipe—Calomelanos grana duo, 
Pulveris antimonialis grana tria ; 


Misce, fiat pulvis, quarta quaque hora sumen- 
dus. 


17th ——- Has had several calls to stool since last vi- 
sit, but has had no evacuation of any consequence ; still 
complains of slight headach. Pulse 80, heat natural. 
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Injiciatur statim enema purgans cum oler ricine 
uncus duabus. 
Continuentur pulveres. 


18th Aug. Had several copious stools after the injec- 
tion yesterday ; is now free from complaint. 


Dismissed. 


Wallajahbad, Sept. 6, 1808. 
JOHN LEVESAY, it. 15. 


Was admitted yesterday forenoon, complaining of in- 
tense headach and pain in his loins; his pulse 86, of 
moderate strength; his face much flushed. An attempt 
was made to bleed him from the arm, but very little 
was procured, as he sickened almost immediately on 
opening the vein. A blister was then applied to the 
nape of his neck, and he took a dose of calomel and an- 
timonial powder. Was seized during the mght with 
violent pain in the right hypochondrium and dyspnoea, 
for which a blister was applied to the pained part. Blis- 
ter on his neck has risen well. Headach much reliev- 
ed. Blister on his side not yet fully risen, pain, how- 
ever, considerably relieved. Has had a great: many 
green-coloured stools during the night; urie passed 
with difficulty. Pulse 90, heat natural, tongue elt 
and loaded. 
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Utatur balneo tepido mane et vespere. 
Recipe—Calomelanos grana quinque, 
Extracti colocynthidis grana octo, misce ; 
Forma in Pilulas tres statim sumendas. 


Eight P.M. Blister on his side has risen well, and. 
completely removed the pain. Has had no stool from 
the pills. Headach returned this afternoon, and 1s at 
present very severe. Pulse 96, skin hot, thirst urgent ; 
urine passed freely. 

Injiciatur quam primum enema purgans, et repetatur 
omni hora, donec responderit alous. 

Abradatur capillitium, et 

Imponatur ‘vesicatorium capiti. 


_ Vth Sept. Had several copious stools after the first 
injection last night. Blister has risen well, Heachach 
much relieved ; continues free from any pain of side or 
dyspnoea. Pulse 90, skin extremely hot, tongue white, 
urine passed with difficulty, appetite very bad, thirst 
urgent. | 7 

Recipe—Calomelanos grana duo, 
Pulveris antimonialis grana tria. 


Fiat pulvis ter die swmendus. 
Continuetur balneum tepidum ut heri. 


Sth —— Had several copious stools of a natural 
appearance after the powders yesterday ; sweated copi- 
ously during the night ; is to-day free from any head- 
ach or pain in his side, but seems to labour under a great 
degree of febrile anxiety and oppression, and has been 
two or three times affected with rigor this morning. 


FEVER. | 169 


Urine passed with much difficulty, and very high co- 
loured. Pulse 95, skin hot, tongue white, appetite 
bad, thirst urgent. 
Continuentur puloeres ut hert preescripte ; 
Continuentur etiam balneum tepidum. 
Recipe—Unguenti hydrargyri drachmam, 
cruribus vespere infricandum. 


9th Sept. Complains again to-day of pain in his 
forehead, but continues free from any pain of side; no 
return of rigor ; has had several copious stools of a na- 
tural appearance since last visit. Pulse 90, skin rather 
hot, tongue white. 


Continuentur pulveres et balneum. 
Qmittatur unguentum hydrargyri. 


10th — Headach gone; no return of the pain 
in his side or rigor; four stools of a pretty natural ap- 
pearance since last visit, Pulse 86, skin rather hot, 
tongue foul. 


Continuentur pulveres et balneum. 


11th No return of pain; complains of vertigo 
and dimness of sight on attempting to sit up; three 
stools since last visit. Pulse 86, skin hot, tongue white. 


Continuentur pulveres, ut antea. 
Intermittatur balneum tepidum. 


12th Mouth slightly affected by the calomel ; 
complains to-day both of slight headach and pain in his 
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right side; three whitish-coloured stools since last visit. 
Pulse 84, skin hot, tongue white. 


_ Intermittantur Pulveres. 
Habeat statim olet ricint unciam unam. 


13th Sept. Had several stools of a more natural ap- 
pearance after the castor-oil; says he is to-day free 
from any pain whatever, but seems to labour under a 
kind of general anxiety and oppression not easily des- 
eribed. Mouth a good deal affected, pulse 80, skin 
moist, tongue white. 


Habeat mane et vespere tincture rhei drachmas duas. 
Utatur gargarismate ex solutione sulphatis alumine. 


14th Had three whitish-coloured stools after 
the Tinct. Rhei yesterday ; complains again to-day of 
severe headach, accompanied with vertigo, tinnitus au- 
rium, and dimness of sight; no pain of side. Pulse 
86, skin moist, tongue white and loaded. 


Continuetur tinctura rhev, 
Imponatur vesicatorium nuche. 


15th Blister has risen well; headach gone ; 
mouth still very sore; no pain of side; stools frequent, 
and whitish-coloured. Pulse 80, heat natural, tongue 


white. 
Continuentur tinctura rhe et gargarisma. 


16th No. return of headach; three white-co- 
loured stools since last visit; mouth much affected by 
the calomel. Pulse 80, skin hot, tongue white. 


Habeat statim olet ricint unciam. 
Continuetur gargarisma. 
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17th Sept. Mouth still very sore; complains of no 
headach, or pain of side; has had four or five brownish- 
coloured stools since he took the castor oil yesterday. 
Pulse 78, heat natural, tongue white. 


Continuetur gargarisma. 
Habeat vini uncias sex indies. 


18th ——— Complains of no pain whatever ; stools 


frequent, but of a natural appearance; mouth still sore. 
Pulse 78, skin moist. 


Continuentur gargarisma et vinum. 


19th Mouth still very sore; continues free 
from pain, and begins to recover strength. Pulse 76, 
tongue white, bowels regular. 


Continuentur vinum et gargarisma. 


20th ——- Mouth considerably better. Pulse na- 
tural, tongue foul, bowels bound. 


~ Continuentur vinum et gargarisma. | 
Habeat statim olet ricint unciam. 


21st ———- Had several copious whitish-coloured 
stools after the castor-oil ; continues free from any pain. 
Pulse natural, tongue clean, appetite improved. 


Continuentur vinum et gargarisma. 


23d Complains again to-day of severe head- 
ach ; continues free from any pain of side; mouth still 
slightly affected. Pulse natural, tongue rather white. 
Recipe—Calomelanos grana quinque, 


Pulveris jalape grana quindecim ; 
Fiat pulvis statim sumendus. 
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24th Sept. Several copious white-coloured stools 
after his medicine ; headach almost gone. Pulse natu- 
tural, tongue clean. 


Recipe—Calomelanos granum unum, 
Extracti Colocynthidis grana duo ; 
fiat pilula mane et ‘vespere sumendus. 


~ 26th 


frequent, and of a natural appearance. Pulse natural, 


Still complains of slight headach : stools 


tongue clean. 


Dismissed, convalescent. 


Wallajahbad, September 11, 1808. 


RICHARD DOWDLE, #t. 16. 


Admitted last night. I first saw him in the barracks 
about 8 P. M.; at that time he complained of acute 
pain in his head, (which, he said, had been much in- 
creased by the operation of an emetic taken yesterday 
morning ;) his pulse then about 96; face flushed, skin 
hot. Twelve ounces of blood were immediately taken 
from his arm, and he took a dose of calomel and anti- 
monial powder upon his admission, which has not yet 
produced any evacuation. Slept well during the night ; 
headach considerably relieved ; complains of pain and 
oppression about the scrobiculus cordis, with a slight 
degree of dyspnoea.. Pulse 88, skin rather hot, tongue 
clean. Has been complaining for five days past ; used 
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no medicine previous to his admission, except the eme- 
tic, from which he vomited a large quantity of green- 
coloured bile. 
Recipe—Calomelanos grana duo, 
Pulveris antimoniahs grana tria ; ' 
Misce, fiat dosis ter in die sumenda. 
Injiciatur statum enema purgans. 


12th Sept. Several copious stools from the powders ; 
headach still severe; no pain in his chest or dyspneea. 
Pulse 80, skin moist, tongue rather white. 


Continuentur calomelas et pulvis antimonialis. 
Imponatur vesicatorium nuche. 


13th —— Several greenish-coloured stools after 
the powder ; blister has risen well; headach almost 
gone; a slight degree of oppression about the scrobicu- 
lus cordis and dyspnoea, but no pain. Pulse 86, heat 
natural, tongue white and loaded. 
Recipe—Calomelanos grana quingue, 


Pulveris jalape scrupulum ; 
Fiat bolus statim sumendus. 


14th Several copious stools of a more natural 
appearance after the purgative; headach quite gone ; 
complains still of oppression about the epigastric region, 
and an inclination to vomit. Pulse 80, heat natural, 


tongue white. 


Habeat ter in die tincture rhei drachmas duas. 


15th 


nausea. Pulse natural, skin moist, bowels regular. 


Continues free from the headach; no 


Dismissed. 
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Fort St. George, March 5, 1809. 


CORPORAL ROBERTSON, At. 33. 


Complains of severe headach, and pain in his loins, 
accompanied with lassitude and prostration of strength ; 
urgent thirst, and loss of appetite ; has also been re- 
peatedly attacked with cold shivering since the 3d in- 
stant, when he was first taken ill. Pulse 86, skin moist, 
tongue white. 

Hateat statim sulphatis sode unciam cum semisse. 


6th —— Salts purged him freely ; slept none dur- 
ing the night ; headach still severe ; has had several fits 
of rigor since last visit. Pulse 86, skin moist, tongue 
clean, appetite bad, thirst urgent. 


Recipe—Calomelanos grana duo, 
Pulveris antimonialis grana tria ; 
Fiat pulvis quarta quaque hora sumendus. 
Abradatur capillitium, et vespere imponatur vesica- 
toriwm capiti, dolore urgente. 


“th —— Blister was applied last night, but has 
not yet risen freely ; headach nothing relieved; had 
three stools after his powders yesterday ; sweated copi- 
ously during the night. Pulse 80, heat natural, tongue 
clean. 


Repetantur pulveres. 
4 
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8th March. Blister not yet risen freely ; had several 
copious stools after his powders ; headach nothing re- 
lieved. Pulse 80, heat natural. 


Continuentur pulveres. 
Applicentur hirudines quatuor singulis temporibus. 


9th 


no stool since last visit; headach nothing relieved. 


Leeches not applied till this morning ; 


Pulse 84, tongue white. 


Habeat statim sulphatis sodae unciam cum semisse. 


10th 


taken away by the leeches; had several copious stools 


A considerable quantity of blood was 


from the salts; headach much relieved. Pulse 80, skin 
rather hot, tongue white. 


Recipe—Calomelanos granum, 
Pulveris rhei grana decem, 
Fiat pulvis ter in die sumendus. 


11th 


almost gone. Pulse natural, tongue rather white. 


Powders purged him freely; headach 


Dismissed, convalescent. 


Fort St. George, June 8, 1809. 


JOHN CARR, Ait. 16. 


Was seized yesterday morning with cold shivering, 
accompanied with severe pain in his forehead, and ur- 
gent thirst. A blister was applied to his head, and he 
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took three purgative pills on his admission; has had 
five stools from the pills; blister has risen well; head- 
ach very little relieved. Pulse 94, skin hot, tongue 
white. 


Capiat statim sulphatis sod unciam cum semisse. 
Utatur vespere balneo tepido. 


June 9th. Salts purged him freely; sweated copi- 
ously after the warm bath ; headach still severe. Pulse 
86, heat natural, tongue clean. 


Recipe—Calomelanos grana duo, 

Pulveris antimonialis grana trias 
fiat pulois ter die sumendus. 
Repetatur balnewm tepidum vespere. 


10th Still complains a good deal of headach, 
and slight pain in his loins, Pulse 80, skin cool, tongue 
clean, bowels regular. 
Continuentur pulveres. 
12th -. Headach continues unabated: -still com- 


plains of slight pain in his loins. Pulse 80, skin hot, 
tongue clean. 


Emittantur sanguinis ex arteria temporali uncie sex, 
Continuentur pulveres. 


13th —— Headach relieved by the bleeding. Pulse 
78, heat natural, tongue clean, bowels regular. 
Intermittantur medicamenta. 


14th——— Dismissed, convalescent. 
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Masulipatam, June 7, 1810. 


JOHN MADILL, +. 21. 


I was called to this man about 9 o’clock last night ; 
he was then complaining of violent headach, was hold- 
ing his head with both hands, and talking quite incohe- 
rently. Pulse at that time about 98, of moderate 
strength; heat natural. <A blister was applied immedi- 
ately to his head ; took two ounces salts, and had some 
purgative injections thrown up; these have operated 
freely ; blister has risen well; headach much relieved. 
Pulse 80, skin hot; tongue white. 


Recipe.—Calomelanos grana septem, 
Pulveris jalape scrupulum ; 
Fiat pulvis statim sumendus. 


8th June. Medicine purged him freely ; vomited a 
quantity of bile during the night ; headach almost gone, 
but he complains a good deal of vertigo. Pulse 76, heat 


natural. 
Repetatur pulvis. 


9th Two stools from his medicine; headach 
quite gone. Pulse and heat natural, tongue white. 
Habeat statim infusi senne uncias quatuor. 


Still complains of vertigo and tinnitus au- 


12th 
rium, but no headach. Pulse natural, skin cool, bow- 


els open. 
N 
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Recipe—Colomelanos grana duo, 
Pulveris antimonialis grana tria ; 


Fiat pulvis ter die sumendus. 


13th June. Continuentur medicamenta. 


16th —— Free from complaint. 
Dismissed. 


Masulipatam, Aug. 9, 1810. 


JAMES STEVENSON, /t. 16. 


Complains of severe headach and pains in his limbs ; 
urgent thirst, and loss of appetite ; was also affected with 
cold shivering during the night. Pulse 96, skin hot, 
tongue white, bowels open. 

Habeat statim sulphatis sode uncias duas. 
Habeat etiam enema purgans. 
Vespere utatur balneo tepido. 


10th Aug. ‘Three copious stools after the salts ; felt 
considerable relief from the warm bath, but still com- 
plains of headach and pains in his lower extremities. 
Pulse 98, skin moist, tongue white, face flushed. 


Habeat infusi senna: uncias duas emni hora, ad quar- 
tam vicem, e¢ quam primum enema purgans. 

Vespere imponatur vesicatoriwm, capillitio abraso, sv 
dolor capitis perstaret. 


, eo 
ode 1k Sa 


GAs 
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10th Aug. Five P. M. Has slept during the greater 
part of the day, at present he complains of no pain in his 
head, but seems to have a great deal of febrile anxiety 
and oppression about him. <A remarkable change has 
taken place in his pulse since morning, from being full, 
and about 98 in a minute, it is now much smaller, and 
not more than 84; infus. sennz has operated pretty well. 


Accipiat quam primum enema purgans. 
Habeat etiam vint uncias tres. 


11th 


present lying moaning, with a great degree of febrile 


Has slept very little during the night, is at 


oppression; complains of slight headach and vertigo. 
Pulse 90, more full than last night, skin hot, tongue 
white. 


Copiose affundatur in caput et totum corpus aqua 
Srigida. 
Capiulitio abraso imponatur vesicatorium capiti. 
Recipe.—Calomelanos, pulveris antimoniahs, utri- 
usque, grana tria ; fiat pulvis ter de die sumen- 
dus. 


12th 


sion yesterday ; his pulse fell to about 80, and became 


Felt immediate relief from the cold affu- 


softer ; blister has risen well, and removed the headach ; 
has slept well during the night, and feels himself much 
better to day; but complains much of lassitude and de- 
bility. Pulse 80, skin cool, tongue white. 


Habeat pulveris corticis cinchonee drachmam quater 
de die. 
Habeat etiam vini hbram dimidiam, partitis vicibus 
in dies porrigendam. 
N 2 
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13th July. Still complains a little of headach, and 
feels extremely weak and languid. Pulse 84, skin 
moist. 


Continuentur cortex et vinum. 
Vespere injiciatur enema purgans. 


14th 
of vertigo on attempting to get up. Pulse 86, skin ex- 


Is at present free from pain, but complains 


tremely hot. 
Repetatur affusio aque frigide. 
Continuentur alia. 


Five P. M. Complains again of headach this even- 
ing. 


» 


Applicentur hirudines duodecim temporibus. 


Nine P.M. Leeches; bled freely ; headach nothing 
relieved. Pulse 90, skin hot. 


Imponatur vesicatorium nuche. 
Utatur quam primum balneo tepido. 


15th 


night ; blister has risen well; headach removed. Com- 


Experienced relief from the warm bath last 


plains of difficulty in passing his urine; lies almost con- 
stantly dosing, except when roused to take his medi- 
cines. Pulse 90, and smaller than usual; skin rather 
cold; bowels regular. 

Capiat misture camphore unciam omni hora. - 


Continuetur cinchona ut antea. 
Habeat vini libram in dies. 
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16th July. Is at present free from pain. Pulse 86, 
fuller than yesterday, heat natural, bowels regular. 
Continuentur omnia. 


Five P. M. Complains much of languor and oppres- 
sion, but continues free from pain. Pulse 90, skin hot. 
Humectetur corpus subinde aqua Srigida cum aceto 
mista. 
Habeat hora somni calomelanos grana octo. 


A 
“ 


17th Experienced much relief from the vine- 
gar and water; no stool since he took the calomel. 
Pulse 84, heat natural, tongue white. 


Capiat infust senne uncias duas omni hora ad quar- 
tam vicem. 
Omittatur cinchona. 


18th ———_ Medicine purged him freely ; no pain 
whatever. Pulse 84, tongue white. 
Continuentur cortex et vinum ut antea. 


20th 


Continuentur medicamenta. 


Convalescent. 


23d 


Continuentur medicamenta. 


Convalescent. Bowels regular. 


25th —— No complaint but debility. Pulse natural, 
bowels regular. 


Continuentur medicamenta. 


26th ——-—- Dismissed. 
N3 
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Masulipatam, November 7, 1810. 
WILLIAM M‘KENNA, “tt. 17. 


Was attacked last night with cold shivering, head- 
ach, and pains in his limbs; was admitted into hospital 
about two o’clock this morning, and took a dose of calo- 
mel and rhubarb, which has operated pretty freely ; 
headach somewhat relieved; eye-balls turgid. Pulse 
100, tongue clean. 

Emittantur e brachio sanguinis uncie seadecim. 
Habeat omni hora ad quartam vicem infust senne 
uncias duas. 


Five P.M. Headach relieved after the bleeding ; 
medicine has purged him freely. Pulse 98, skin in- 
tensely hot. 

Copiose affundatur in totum corpus aqua frigida. 


8th Sweated profusely after the cold affusion ; 
headach much relieved. Pulse 94, skin rather hot, 
tongue clean, bowels open. 


Repetatur infusum senne ut hert preescriptum. 


— Oth 


plains of no pain whatever. Pulse 86, heat natural, 


Infusum senne purged him freely; com- 


tongue clean. 


FEVER. 183 


Habeat pulveris eorticis cinchone drachmam ter de 
die. 


10th November. Free from complaint. 
Dismissed. 


Trichinopoly, February 21, 1812. 
JOHN ARCHIBALD, Mt. 19. 


Five P. M. Was seized two days ago, while on 
guard, with cold shivering, headach, and urgent thirst. 
Complains at present of severe pain in his head, loins, 
and lower extremities ; prostration of strength, and ur- 
gent thirst; face flushed; skin intensely hot. Pulse 


quick, bowels regular. 


Affundatur quam primum aqua Srigida more solito. 
Sumat statim sulphatis magnesie uncias duas. 


22d Feb. Felt considerable relief from the cold af- 
fusion, and sweated copiously after it; salts have oper- 
ated freely ; complains still of headach and oppression 
about the praecordia, with considerable pain about the 
scrobiculus cordis. Pulse quick, skin hot, tongue foul. 
Emittantur sanguinis uncie duodecim. 
Capiat duabus vicibus infusi senne uncias quatuor. 


Five P. M. Felt considerable relief after the bleed- 7 


ing, but now complains again of severe pain about the 
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pit of his stomach, with dyspnoea. Infus. senne has 
produced several stools of a natural appearance. Pulse 
quick, skin hot. 
Repetatur veneseetio et iterum effundantur sanguins 
uncice duodecim. 
Habeat pulveris tpecacuanhe et opit grana quindecim. 
Imponatur vesicatorium scrobiculo cordis. 


23d Feb. Considerably relieved by the bleeding ; 
sweated copiously during the night; blister has risen 
well ; still complains of slight pain about the lower part 
of his chest. Pulse quick, skin moist, tongue white. 


Sumat statim infust senne uncias duas, omni hora ad 
tertiam vicem repetendas. 


24th 
after the infus. sennze; still complains of pain at the 


Several stools of a natural appearance 


scrobiculus cordis and dyspnoea. Pulse quick, heat na- 
tural, tongue foul. 
Recipe.—Calomelanos grana tria, 
Pulveris rhe grana decem, 
Fiat pulvis statim sumendus, et repetatur omni biho- 
rio ad tertiam vicem. 


25th Several bilious stools after his medicine 


yesterday ; still complains a good deal of pain about the 


scrobiculus cerdis. Pulse natural, skin cool, tongue 
white. 
Sumat quam primum infusi sennee uncias tres. 


26th —— Stools still accompanied with a great 
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deal of bile ; pain about the scrobiculus cordis relieved. 
Pulse natural, skin cool. 


Kepetatur infusum senne ut heri. 


27th Feb. Pain at the pit of his stomach much di- 
minished; stools pretty natural. 


Continuetur infusum senna. 


28th Omittatur infusum senne. 
Habeat pulveris rhet grana decem ter die. 


29th Complains this morning of pain in his 
right side, particularly on a full inspiration. Pulse and 
heat natural, bowels open. 


Imponatur vesicatorium parti dolenti. 


1st March. Blister has risen well, and given him 
much relief. Pulse natural, skin cool. 


Capiat statim infusi senne uncias quatuor. 


2d 


several stools of a natural appearance since last visit. 


Pain about the epigastrium almost gone ; 


Pulse and heat natural, tongue white, appetite bad, 
thirst urgent. 


Habeat pulveris rhei grana guindecim ter in die. 


4th 


the scrobiculus cordis and dyspnea. Bowels regular. 


Complains more this morning of pain at 


Habeat statim infust senne uncias quatuor. 
Imponatur wesicatorium parti dolore affectae. 


5th ———— Blister not yet risen freely ; pain conti- 
nues ; bowels open. 
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7th March. Blister rose freely ; pain relieved. Pulse 
natural, bowels bound. 
Sumat statim olet ricint uncias duas. 


8th ——- Several dark-coloured stools after the cas- 
tor oil ; pain continues. 


Capiat infusi senne uncias quatuor. 
Habeat mane et vespere pilularum hydrargyri gra- 
na quingue. 


9th _——-«._-_« Continuentur pilule hydrargyri. 


12th ———{_—s Dismissed. 


Lrichinopoly, May 12, 1812. 
Five P. M. 


JOHN LECKIE, Att. 20. 


Brought into the hospital in a state nearly insensible ; 
points to his head as the seat of pain; his skin feels in- 
tensely hot. Pulse 110, of moderate strength ; counte- 
nance expressive of great anxiety, eyeballs turgid and 
inflamed. | 


Emittantur sanguinis e brachio uncie viginti quinque. 
Imponatur vesicatorium dorso, inter scapulas. 

Habeat statim sulphatis soda uncias duas, et injiciatur 
enema purgans. | 


13th May. Salts have operated freely ; still com- 
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plains of headach and pains in his joints. Pulse 80, 
skin cool. Can assign no cause for his complaints. 


Habeat quam primum infusi sennae uncias tres, et 
repetatur omni hora ad tertiam vicem. 
Vespere utatur baineo tepido. 


14th May. Had three stools after the infus. sennz 
yesterday ; still complains of headach, and had a fit of 
rigor about three o’clock this morning. Pulse 80, skin 
cool, tongue white. : 
Capiat statim pulveris jalape compositt semi-drach- 
mam. 


15th Powder operated freely; complains of 
no headach this morning, but is affected with vertigo on 
attempting to walk. Pulse natural, skin cool, tongue 
clean. 


Capiat decocti cinchonee uncias duas ter de die. 


17th Complains this morning of slight pain in 
his right side, under the cartilages of the false ribs. 
Pulse natural, tongue white, bowels regular. 
Intermitiatur decoctum cinchone, et capiat statim 
pulveris jalape compositi drachmam dimidiam. 


18th No stool from the powder ; pain of side 
gone. Pulse natural, tongue white. 


Habeat statim sulphatis sode uncias duas. 


19th Salts operated freely ; continues free 
from any pain of side, but complains this morning of 
slight headach. 
4 
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Capiat statim infusi senne uncias quinque. 


20th May. Infus. senne operated freely; stools of 
a brownish-colour ; still complains of headach, and had 
a fit of rigor last night. Pulse quick, skin hot. 
Repetatur infusum sennee ut antea. 


21st 


ter the infus. senna ; complains this morning of a sore 


Several stools of a natural appearance af- 


throat, and upon inspection several superficial ulcera- 
tions are observed on each of the tonsils, and on the ve- 
lum pendulum palati. 


Utatur gargarismate ex decocto corticis cinchone et 
acido sulphurico. 


24th 
up; complains to-day of pain in his breast and dysp- 


The ulcers in his throat mostly healed 


neea. Pulse natural, bowels open. 


Imponatur vesicatorium pectort. 
Continuctur gargarisma. 


25th 
and dyspneea relieved. 


Blister has risen well ; pain of breast 


Continuetur gargarisma. 


30th 
ed, but the ulcers are almost healed up. 


His throat continues a good deal inflam- 


Continuetur gargarisma. 


3lst ———. Dismissed. 
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Bangalore, February 7, 1813. 
Sia P. M. 


HUGH CREIGHTON, Et. 24. 


Was seized yesterday morning, when coming off du- 
ty, with slight rigors, severe headach, urgent thirst, and. 
prostration of strength; bowels have been for some days 
past rather loose, with occasional attacks of griping ; 
had a dose of salts this morning, which has produced 
two stools. Headach unabated, face flushed, skin hot, 
pulse 90, tongue clean. 


Emittantur sanguinis uncie sexdecim, et 
Injiciatur statim enema purgans. 


8th Feb. Blood drawn last night exhibits no inflam- 
matory appearance ; injections followed by several scan- 
ty stools streaked with blood ; headach very little re- 
lieved. Pulse 88, skin rather hot, tongue clean. 


Applicentur hirudines sex singulis temporibus. 
Capiat misture saline uncias duas omni hora. 


Six P. M.  Leeches bled freely; has passed to- 
day a small quantity of green bilious faces; headach 
continues severe ; complains also of pain and tension in 
his bowels, and is affected with a great degree of febrile 
anxiety and alarm. Pulse 90, skin moist, thirst urgent. 

Injciatur statim enema purgans. 


Vespere utatur balneo tepido; et capiat hora somni 
haustum anodynum cum tincturce opii drachma. 
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9th Keb. Passed some more bilious feeculent matter 
after the injection; pain of bowels rather easier. Pulse 
90, skin hot, tongue white. 


Habeat statim infust senne uncias duas, omni hora 
ad tertiam vicem repetendas. 


Six P. M. Capiat hora somni haustum ea vino aniti- 
moniale et tinctura opit. 


Utatur balneo tepido. 


10th 
mixture ; slept well, and sweated a good deal during the 


Several bilious stools after the purging 


night ; still complains of headach and urgent thirst, and 
has thrown up a small quantity of bile this morning. 
Pain of bowels continues easier. Pulse 88, skin hot, 
tongue foul. 


Repetantur mistura purgans, et haustus anodynus, 
ut hert prescripta. 


lith 
day ; has had several stools of a more natural appear- 
ance since last visit; headach almost gone; complains a 


good deal of griping in his bowels, and flatulence. 


Rejected the mixture by vomiting yester- 


Pulse 78, skin cool, tongue white. 


Habeat statim tincturae rhe unciam. 


12th Several bilious stools after the tinct. rhei ; 


still complains of griping and flatulence. Pulse 80, heat 


natural, tongue clean. 
lecipe—calomelanos grana tria, opit granum ; misce, 
Fiat pilula mane et vespere sumenda. 
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13th Feb. Evacuations more natural; headach 
gone; still complains of occasional griping. 
Continuetur pilula. 


14th —— = Continuetur pilula. 


. 15th —— Free from complaint. 
Dismissed. 


Bangalore, February 15, 1813. 
JACOB GREENWAY, Zit. 21. 


Complains of severe headach and pains in his bones, 
urgent thirst, and loss of appetite ; complains also of 
soreness and tension in the lower part of his belly. 
Pulse 94, skin covered with perspiration, tongue clean, 
bowels rather costive. 

Applicentur hirudines.duodecim temporibus. 


Habeat statim sulphatis magnesiee uncias duas ; 
Injiciatur etiam enema purgans. 


Six P.M. Leeches bled freely ; salts produced se- 
veral copious stools; headach relieved. Skin moist. 
Utatur quam primum balneo tepido. 


a 
16th Headach much relieved; he complains 


however of vertigo on attempting to get up; still com- 
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plains much of pains in his bones, and griping. Pulse 


88, skin hot, tongue clean. 
Habeat statim misture purgantis uncias duas, om- 
ni hora ad tertiam vicem repetendas. 
Capiat hora somni haustum anodynum antimonialem. 


1%th Feb. Several bilious stools after the purging 
mixture yesterday ; slept well, and sweated copiously 
during the night ; complains much this morning of pain 
and oppression about the epigastrium. Pulse 80, heat 
natural, thirst urgent. 
Repetatur mistura purgans. 


18th Mixture operated freely ; stools still bi- 
lious, and his urine high coloured; has been much dis- 
tressed with headach during the night, and complains 
more to-day of pain in the epigastrium. Pulse 78, skin 


cool. 
Repetatur mistura purgans et imponatur vesicato- 


rium epigastrio. 
cy 


Four or five stools of a more natural ap- 


19th 


pearance after the mixture yesterday ; blister has risen 
well, and given him much relief. Pulse and heat natu- 


ral, tongue clean, thirst urgent. 
Habeat misture saline uncias duas omni hora. 


20th - Convalescent. 
Continuetur mistura salina. 


Convalescent. 
Intermittantur medicamenta. 


1st 
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22d Feb. Is now entirely free from pain. Pulse 
and heat natural, tongue clean, bowels regular ; blister 
not yet healed up. 

24th —— Free from complaint. 

Dismissed. 


| TPE EEA SET: 
————— 


_ Bangalore, March 2, 1813. 
ARCHIBALD BLAIR, 4&t. 22. 


Complains of headach, pain in his bones, oppression 
about the precordia, urgent thirst, and loss of appetite ; 
and has also been for two days past occasionally affected 
with slight rigors. Pulse 94, skin rather hot, bowels 
costive. | 

Injiciatur statim enema purgans. 
Habeat etiam sulphatis sode wncias duas. 


Six P.M. Four or five dark-coloured stools after 
the salts; headach nothing relieved. Face flushed, 
pulse 100, skin intensely hot. 

Statim utatur affusione aque Srigide more solito. 


3d March, Sweated profusely after the cold affusion, 
and slept well during the night; headach and oppres- 
sion about the preecordia relieved. Pulse 80, skin cool, 
tongue white. 
Capiat statim misturee purgantis uncias duas omni 
hora ad tertiam vicem repetendas. 
0 


194 APPENDIX Ii. 


4th March. Several darkeeoloured stools aftet the 
purging mixture; headach almost gone. Pulse 74y 
heat natural, tongue rather white. | 
Repetatur mistura purgans: 


Sth —. Mixture operated freely ; stools of a natu 
ral appearance. Pulse 70, heat natural. ; 
Dismissed. 


APPENDIX III. 


DYSENTERY. 


Wallajahbad, March 4, 1808. 
JOHN BLACK, /t. 24. 


Complains of severe and fixed pain over the fore part 
‘of the abdomen ; has much straining on going to stool ; 
passes a large quantity of blood netlong with his stools. 
Pulse 80, heat natural. 3 | 


Utatur balneo tapida mane ct UCSPETE. 
Imponatur veswatorium abdomini. 


Sth —_—»sRecipe—Pulveris radicis ipecacuanhe 
LTANG quingue, opie granum. 
Fiant pilulee duce quas capiat secunda 
quaque hora, dummodo vomitio non ea 
cutetur. 


6th - Took. the vill yesterday without any ob- 

‘vious operation ; pain of bowels much relieved ; has 
had only two stools in the course of last night. Pulse 
68, heat natural. | 

Habeat op granum, et infust ipecacuanhee unciam 

dimidiam tertia quaque hora. 
Habeat vini libram indies. 
02 
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“th March. Took his medicines yesterday without ex- 
periencing any degree of nausea; they produced, how- 
ever, a copious perspiration ; has been a good deal grip- 
ed during the night, but complains of no fixed pain in 
his bowels; has had but one stool this morning, passed. 
freely, and with a very slight tinge of blood. Pulse na- 
tural, skin cool. 


Continuentur opium et infusum ipecacuanhe secun- 
da quaque hora. 


Sth ——— Medicine produced a great degree of nau- 
sea, and a very profuse perspiration ; complains much 
to-day of griping in his bowels. Stools less frequent, 
and without any appearance of blood. 

Continuentur medicamenta. 


Accipiat per anum, tertia quaque hora, 


Infusi ipecacuanhe uncias octo, et tincture opi 
drachmam. 


9th —— Slept very well during the night, and is 
to-day free from any pain whatever; sweated a great 
deal after his medicine yesterday, but experienced no 
degree of nausea; has had but one stool since last visit, 
which was of a natural appearance, but passed with a 
good deal of difficulty. Pulse and heat natural, tongue 
clean. . 


- Habeat tincture rhe drachmam dimidiam ter de die. 
Omittantur alia medicamenta. 


10th ———_Has been purged a good deal, and has 
passed a large quantity of blood, since he took his medi- 
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cine yesterday ; complains to-day of griping in his bow- 
els, Pulse and heat natural. 


Repetantur opium et infusum ipecacuanhe ut antea, 
tertia quaque hora. 


“11th March. Has had but one stool since last visit, 
which was quite of a natural appearance ; griping gone. 
Pulse and heat natural, tongue clean. 


 Continuentur opium et ipecacuanha bis die. 


12th 
which was quite of a natural appearance ; is at present 


Has had but one stool since last visit, 


free from any complaint whatever. 
Dismissed. | 


Wallajahbad, March 21, 1808. 


CORNELIUS LYONS, it. 24, 


Complains of severe fixed pain in the lower part of the 
abdomen ; has frequent loose stools, accompanied with 
blood and mucus; tenesmus was very distressing till he 
got a purgative injection last night, since which it is 
much abated ; appetite impaired ; thirst mcessant. Pulse 
80, skin cold and moist, tongue clean. Was in the hos- 
pital about ten weeks ago with symptoms of common 
diarrhoea; was dismissed at his own request, and has 


done his duty since. 
03 
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Imponatur vesicatorium regions hypogastrice. 
Habeat opt grana duo, infusi ipecacuanhe unciam 
cum semisse quarta quaque hora. 


22d March, Pain in the hypogastric region much re- 
lieved by the blister; has had only four or five stools 
since last Visit, still however accompanied with a small 
quantity of blood ; no tenesmus ; ; appetite improved ; 
thirst still urgent. Pulse 78, skin moist, tongue clean. 
Continuentur opium et ipecacuanha. 


23d ——— Continuentur medicamenta. 


24th Pain in the hypogastric region quite 
gone; stools less frequent, and accompanied with some 
mucus, but no blood; tenesmus increased ; thirst still 
urgent. Pulse natural, skin moist, tongue clean. 


Continuentur medicamenta. 
Injiciantur bis die infusi ipecacuanhe unciae qua- 
tuor, opti grana quinque, decocti oryxe libra. 


25th ——- Tenesmus relieved by the injections 
yesterday ; medicines followed by a copious diaphore- 
sis ; stools still frequent, and accompanied with mucus, 
but no blood ; complains of occasional griping, but has 
no fixed pain in his bowels; urine high-coloured ; ap- 
petite improving ; thirst great, Pulse 78, skin moist, 
tongue clean. 

~ Continuentur medicamenta, 

26th ——~ Stools still frequent, accompanied with 
mucus, but no blood; tenesmus as yesterday, Pulse 
76, heat natural, tongue clean. 

Continuentur medicamenta. 
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2th March, Medicines followed by a copious diapho- 
resis, and an irresistible tendency to sleep; experiences 
much relief from the injection ; stools less frequent, still 
dark-coloured, and accompanied with mucus; tenesmus 
diminished, Pulse '74, skin cool, tongue clean, 
Continuentur medicamenta. | 


28th ——- Stools still dark-coloured, and accompan- 
ied with a small quantity of mucus; complains of no 
pain of bowels; tenesmus gone, Pulse and heat natue 
ral, tongue clean, 
Continuentur medicamenta, 


29th ———- Has had three stools of a more natural 
appearance since last visit; continues free from any pain 
of bowels or tenesmus. Pulse and heat natural, tongue 
clean. | 
Continuentur omnia. 


30th Continues free from any pain of bowels ; 
has had a slight return of tenesmus; has had four stools 
since last visit, accompanied with a discharge of flatus 
and white frothy matter, Pulse and heat natural, 
tongue clean, 


Intermittantur opium et ipecacuanha, 
Habeat statim tincture rhei unciam dimidiam. 


31st March, Has been much distressed with tenes 
mus, but has passed nothing by stool except a little 
white frothy mucus since last visit; complains much of 
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‘griping in the ssid part of his belly Pulse and heat 
natural, tongue clean. 
Habcat statim sulphatis soda wnciam. 
Recipe—Olei ricint unciam, 
Decocti oryzae libram, misce, * 
Fiat enema quam primum inpiciendum. 


1st April. Had several copious very dark-coloured 
‘stools, after the salts yesterday; griping and tenesmus 
‘much relieved. Pulse natural, skin moist, tongue clean. 
 Habeat statim tincture rhei drachmas tres ; 
Et hora somni capiat opit grana duo, 
Infusi ipecacuanhe unciam. 


es te Had three stools of a natural appearance 
after the tinctura rhei yesterday. Pulse natural, skin 


moist, tongue clean. 


Dismissed—-Convalescent,. 


Wallajahbad, March 25, 1808. 


ALEXANDER M‘CULLOCH, /t. 21. 


Was admitted last night, complaining of severe pain 
in the hypogastrium, which is now much relieved by a 
purgative injection, which he had upon his admission. 
‘Stools very frequent, and accompanied with blood and 
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mucus; slight tenesmus. Pulse 78, skin moist, tongue 
white, appetite bad, thirst urgent. Complaints of ten 
days’ standing ; has been bled to twelve ounces, and. 
used purgatives and diaphoretics. 
 Recipe—Opii granum, 
Infust ipecacuanhe unciam dimidiam, misce, 
Fiat mistura ; capiat tertia quaque hora. 
Recipe—Decocti cinchone uncias quatuor, 
Opit grana quinque, 
Decocti oryzae libram ; misce. 
Fiat enema ter de die injiciendum. 


26th March. Experienced much relief from the in- 
jections yesterday ; stools less frequent, and without 
any blood; pain in the hypogastrium quite gone ; is 
frequently affected with bilious vomiting; appetite bad ; 
thirst urgent. Pulse 80, skin moist, tongue white and 
furred. 
Omittatur mistura. 


Habeat statim pulveris ipecacuanhe scrupulum. 
Continuentur enemata. 


27th Vomited a large quantity of green-co- 
loured bile after his emetic yesterday. Stools very fre- 
quent, and accompanied with mucus, but ‘no blood ; no 
pain of bowels or tenesmus, Pulse 76, skin cool, ton- 
gue still white, appetite improved, thirst diminished. 
Continuentur enemata. 
Habeat indies vini libram dimidiam. 


28th Has had about six stools since last visit, 


aecompanied with some mucus, but no blood; continues 
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free from any pain of bowels or tenesmus, Pulse and 
heat natural, tongue white. 
Continuentur enemata et vinum. 


29th March. Is at present free from any pain; twe 
stools of a natural appearance since last visit, 
Dismissed.—Convalescent, 


Sadras, April 12, 1808, 
+ 
SERJEANT PARK, Zt. 27, %, 
Has been labouring under symptoms of dysentery for 
upwards of four months past; at present he seems 
much exhausted by the march ; is much distressed with 
nausea, and has vomited a considerable quantity of 
green-coloured bile this morning ; complains of no par- 
ticular pain; stools very frequent, and accompanied 
with a good deal of mucus. Pulse 90, skin moist, 
tongue clean, 
fecipe—Pulveris ipecacuanhe grana quindecim, 
Opi grana sex, 
Forma in pilulas tres, quarum capiat wnam 
quarta quaque hora. 


13th April, Repetantur pilulae, 


14th ——- Sweated copiously after his pills; stoola 
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less frequent and passed more freely, Pulse 90, tongue 
clean. 
Recipe--Tincture opit, 
Vini antimonialis, utriusque, drachmas sea, 
Aquee uncias duas cum semisse ; miasce. 
Fiat mistura cujus capiat unciam quarta 
quaque hora. 


15th April. Sweated a good deal after his medicine 
yesterday ; stools still very frequent, of a whitish co- 
lour, and accompanied with a great discharge of flatus ; 
is occasionally attacked with griping, but complains 
“* fixed pain. Pulse 90, skin moist, tongue clean, 


Continuetur mistura. 
16th ———s Continuetur mistura. 


17th 


but continues free from any fixed pain in his bowels; 


Is frequently attacked with griping, 


stools still very frequent, of a dark colour, and occa- 
sionally accompanied with a small quantity of blood ; 
appetite improved ; thirst diminished. Pulse 84, heat 
natural, tongue clean. 


Habeat omni trihorio opit grana duo, et infust ipe- 
cacuanhe unervam. 


18th 
the night, of a whitish colour, and accompanied with a 


Stools have been very frequent during 


great discharge of flatus; complains much of griping in 
the lower part of his belly. Pulse 84, tongue clean. 
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Continuentur opium et ipecacuanha. 

Recipe— Tincture opit drachmas duas, 
Decocti oryzae lbram, misce, 

Fiat enema mane et vespere wyiciendum. 


19th April. Complains of a general soreness all over 
the surface of the abdomen; experienced considerable 
relief after his injections yesterday ; stools very fre- 
quent, and accompanied with a great discharge of fla- 
tus. Pulse 86, and weak, tongue clean. 


Continuentur medicamenta. 
Fomenta calida abdomini adhibenda. 


20th ———= Experienced much: relief from the fo-, 
mentations yesterday ; still complains of a soreness over 
the surface of the abdomen; stools less frequent. Pulse 
86, tongue clean. 


Continuentur omnia ut herr. 


- Qist 
quent dark-coloured stools during the night. Pulse 86, 
heat natural, tongue clean. Took a few mercurial pills 
at Wallajahbad, but never had his mouth affected by 
them. 

Infricetur cruribus bis die unguentum hydrargyri ad 


drachmam dimidiam. 
Habeat opit grana duo mane et vespere. — 


Has been much griped, and has had fre- 


23d 
freely ; has had no griping or pain in his bowels for two 
days past. Pulse 86, skin rather hot, tongue clean. 
Continuentur opium et unguentum hydrargyrt. 


Stools less frequent, and passed more 
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(24th April. Stools have been more frequent during , 
the night, of a greenish-colour, and passed without 
straining ; complains again to-day of pain all over the 
surface of the abdomen. Pulse 86, heat natural, tongue 
clean. 


Continuetur unguentune. 
Continuetur etiam opium ter die. 


25th Stools have been very frequent during 
the night, of a dark brown colour ; pain in ‘the abdo- 
men somewhat relieved. Pulse 90, heat natural, tongue 
white. | 


, Continuetur unguentum. 
Habeat tincture rhet drachmas duas ter die. 


26th Has had frequent dark coloured stools. 
since he took the tinct. rhei; 1s to-day free from any 
pain in his bowels. Pulse 90, heat natural, tongue 
clean; mouth not yet affected by the mercury. . 


Continuetur unguentum. 
Repetatur opium ter die sumendum. 


ith Mouth begins to be affected by the mer- 
cury ; stools less frequent. Pulse 90, and weak, tongue 
clean. 
Continuetur opium. 
Continuetur etiam unguentum, semel in die tuntum. 


28th 


complains of little or no pain in his bowels, but is ex- 


Mouth slightly affected by the mercury , 


tremely restless and uneasy, and sleeps none during the 


night ; stools less frequent, and alternately of a white 
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and green colour. Pulse 90, and very small, tongue 
clean. 

Omittatur unguentim: 

Habeat mane et vespere tincture opit drachmas duas: 


Qd May. Has used the tinct: opii regularly, morn- 
ing and evening, since last week ; mouth still affected 
by the mercury ; stools less frequent, and passed pretty 
freely ; complains of no particular pain, but of lassitude 
and prostration of strength. Pulse 90, and small, 
tongue clean. 

Continuetur tinctéra opti. 
| * 
4th —— Stools have been more frequent during thé 
night ; but are passed freely, and of a more natural ap- 
pearance ; is at present free from wc pas of bowels. 
Pulse 90, tongue clean. 


Intermittatur tinctura opi. 
Habeat ter indies decocts angusture unciam, cum 
opt granis duobus. 


Sth —_—»_- Angustura agreed well with his stomach ; 
stools less frequent, but of a dark brown colour ; conti- 
nues free from any pain of bowels; complains of ex- 
treme lassitude and prostration of strength, with slight 
dyspnoea. Pulse 90, and very small, heat natural, 
tongue clean. 

Continuentur angustura et opium. 


wth May. Experienced a slight degree of nausea af- 
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ter his medicine yesterday; stools have been more fre- 

quent during the night, but passed without straiming, 

Pulse 90, and very small, tongue clean, heat natural. 
Continuetur angustura et opium. 


9th Stools very frequent, and accompani- 
ed with mucus and blood, but passed without straining 3 
complains more to-day of pain in his bowels. Pulse 86, 
and very small, respiratioti hurried, heat natural, tongue 
clean. 


Intermittatur angustura. 
Continuetur opium ut antea. 


* 10th— Pain of bowels much relieved; stools 
less frequent, but still mixed with a good deal of blood. 
and mucus; no tenesmus. Pulse 90, heat natural, 
tongue clean. , 


Continuetur opium. 


11th ——- Stools still frequent, but free from any 
mixture of blood, and passed without straining ; conti- 


nues free from any pain of bowels. Pulse 86, heat na- 
tural, tongue clean: | 


Continuetur opium. 
12th —«»_-»-s Continuetur opiwim. 


13th ——- _ Stools. still very frequent, and occasion- 
ally mixed with a small quantity of blood; no pain of 
bowels ; no tenesmus. Pulse 80, tongue clean. 
Continuctur opium. 
3 
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16th May. Became delirious about 12 o'clock last | 


night, and is at present lying moaning, without mak- 
ing any particular complaint ; has had two stools during 
the night. Pulse 78, and very small, tongue clean, re- 
spiration quick. | 
Continuetur opium ut antea, et habeat vini hbram 
indies. 


1%th —__. Seems to-day more collected, but was af- 
fected with a high degree of delirium during the night ; 
complains of violent spasmodic twisting in his bowels, 
and constant vertigo; stools less frequent. Pulse 80, 


heat natural. 


Continuentur opium et vinum; 


18th —-—-_ Died at six this morning. 


fe a. 


The body was examined hree hours after death. On 


opening the abdomen, the fat in the omentum, and 
around the different viscera, appeared in that gelatinous 
state in which it is frequently seen in dropsical bodies ; 
there was no effusion however, into this cavity : the 
liver seemed of a dark colour, and had some small 
white spots on its concave surface; the gall-bladder was 
distended with a quantity of very thin light-coloured 
bile—indeed it had more the appearance of serum than 
bile ; the stomach and intestines appeared sound. On 
examining the cecum, it appeargd sound externally ; 


, 
‘ 


* 


. 
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but, when laid open, it was found much inflamed on its 
inner surface, and contained a quantity of dark-colour- 
ed fzeces ; the coats of the colon were so much thicken- 
ed that it felt like a piece of solid rope; one mortified 
spot was discovered in its sigmoid flexure: on slitting 
it open, its inner surface was found almost covered with 
superficial ulcerations, and contained a quantity of pus ; 
the rectum was in the same state. The cavity of the 
thorax was examined, but exhibited nothing very parti- 


cular; there was one white spot on the surface of the 
heart. 


Sadras, April 21, 1808. 
LUKE BUNTER, €t. 30.. 


Was admitted into the regimental hospital at Walla- 
jahbad about the beginning of February. At that 
tine he had frequent mucous stools, accompanied with 
blood, and passed with much straining ; complained of 
a severe and constant pain in the anus and perineum, 
from which he is nowcompletely free ; stoolsnow very fre- 
quent and green-coloured, is occasionally attacked with 
griping, but has no fixed pain in any part of his body. 
Pulse 76, heat natural, appetite bad, complexion sallow. 


Utatur unguenti hydrargyri semi-drachma, more 
solito mane et vespere. 


Pp 
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23d April. Continues free from any particular pain ; 
stools frequent and white-coloured ; no tenesmus; 
mouth not yet affected. Pulse 76, heat natural, tongue 
clean. | 


Continuetur unguentum. 


27th ——_ Mouth not yet affected by the mercury ; 
stools frequent, white-coloured, and occasionally accom- 
panied with blood; complains of occasional griping in 
his bowels, but has no fixed pain in any part of his 
body. Pulse 76, tongue white. 


Continuetur unguentum. 
Habeat statim olet ricint unciam. 


1st May. Mouth not affected ; stools still frequent, 
and. white-coloured, but passed freely and without any 
pain. Pulse 76, heat natural, tongue clean. 
Intermittatur unguentum. 
Recipe—Masse pilularum hydrargyri grana quingue, 
Opit grana duo, 
Fiant pilulae duae, nocte maneque sumende. 


4th ——— Mouth not affected in the least: degree by. 
the mercury ;, 1s occasionally attacked with griping,. but 
has no fixed pain in his bowels’; has generally about six 
or eight white-coloured. stools in the course of twenty-~ 
four hours. . Pulse 76, tongue rather white. | 


Continuentur pilulae. 
Habeat statim olet ricini unciam. 


DYSENTERY. Q11 


8th May. Has taken his pills regularly since last re- 
port; mouth not yet affected ; stools frequent and 
green-coloured; complains of no pain. Pulse 78, heat 
natural, tongue clean. 


Continuentur pilulae. 
Habeat quam primum. olei. ricint drachmas sex. 


13th 
right iliac region ; stools very frequent, and accompani- 


Complains to-day of acute pain in the 


ed with a small quantity of blood; no tenesmus; 
mouth not affected, although he has taken mercurial 
puls regularly since last report. Pulse 80, heat natu- 
ral, tongue clean. = * 


Continuentur pilulae. 

Imponatur vesicatorium parti. dolore affectae. 

Injiciatur statim decocti oryzae libra cum opi gra- 
nis quingue. 


14th ——— Blister has risen well; pain completely 
removed ; stools very frequent, and white-coloured ; no 
griping or tenesmus. Pulse 78, tongue clean. 
Recipe—Opii grana duo. 
Infusi ipecacuanhae unciam, 
Fiat. haustus hora somni sumendus. 
Continuentur pilulae. 


18th 
but passed a large quantity of clotted blood with his 


Continues free from any pain of bowels, 


stools yesterday: no tenesmus. Pulse 78, heat natu- 
ral, tongue clean. 


Continuentur pilulae. 
Repetatur haustws mane et vespere. 
Pp 2 
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21st May. Complains of occasional griping, but has 
no fixed pain in any part of his body ; stools frequent, 
white-coloured, and occasionally mixed with blood; no 


tenesmus. Pulse 80, tongue clean. 


Intermitiatur haustus. 

Recipe—Decoctt angusturae unciam, 
Opi grana duo, 

Fiat haustus ter die sumendus. 

Continuentur pilulae. 


23d 
loured; has passed no blood these two days; is fre- 
quently attacked with griping, particularly during the 
night ; no tenesmus. Pulse 78, skin hot, tongue clean. 


Continuentur haustus et piulae. 


Stools still very frequent and white-co- 


26th Has still very frequent white-coloured 
stools, passed without straining, and accompanied with 
no blood ; complains of no pain, but feels extremely 
weak and languid. Pulse 78, tongue clean. 


Continuentur medicamenta. 


29th Has generally about six white-coloured 
stools in the twenty-four hours, passed without strain- 
ing, and accompanied with no blood ; complains of no 


pain in any part of his body. Pulse 78, tongue clean. 


Intermittantur medicamenta. 
Recipe—Calomelanos granum, 

Opti grana duo, 
forma in pilulas duas nocte a sumendas. 


1st June. Continues free from any fixed pain, but 
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complains of occasional griping; feels extremely weak 
and languid; has still very frequent stools of a white 
colour. Pulse 80, heat natural, tongue clean. 


Continuentur pilulae. 


4th June. Complains to-day of slight headach, but 
continues free from any pain of bowels; stools less fre- 
quent, and of a more natural appearance. Pulse 76, 
appetite somewhat improved. 


Continuentur puulae. 


7th Stools have again assumed a white colour, 
and he passed a small quantity of blood with them yes- 
terday ; complains of occasional griping in the lower 
part of his beily, but has no fixed pain or tenesmus. 


Pulse 74, heat natural, tongue clean. 


Continuentur pilulae. 


10th ~—— Complains of no pain in any part of his 
body, but has still very frequent white-coloured. stools ; 
has passed no blood for two days past ; experienced no 
obvious effect from the pills. Pulse 76, tongue clean. 
—— Continuentur pilulae. 


13th 


ty; continues free from any pain; stools still frequent 


Complains of great lassitude and debili- 


and white-coloured ; passed a considerable quantity of 
blood with them yesterday. Pulse 76, tongue clean, 
heat natural, appetite pretty good, thirst urgent. 


Continuentur pilulae. 


17th ro fe Complains to-day of pain in the hypo- 
P3 
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gastrium, which is increased upon pressure; passed 
some blood yesterday with his stools, which are still 
white-coloured ; no tenesmus. Pulse 60, heat natural, 
tongue clean. 

Continuentur pilulae. 

Recipe—Decocti oryzae libram, 

Olei ricini unciam, 
Fiat enema quam primum injiciendum. 


19th June. Had three copious white-coloured stools 
after the injection, from which he experienced much re- 
lief; complains to-day of pain in the right iliac region, 
which is increased upon pressure; has passed no blood 
since last visit. ~Pulse' 64, skin hot, tongue clean. 
Continuentur pilulae. 
Vespere imponatur vesicatorium parti dotentt. 


20th ——— Blister has ‘not risen ‘well; pain conti- 
nues; has had five white-coloured stools since last visit ; 
‘ho tenesmus. Pulse 68, ‘skin hot, tongue white. 
Diutius continuetur vesicatorium per aliquas horas. 


Intermittantur pilulae. 
Habeat statim olet ricint unciam. 


Q1st 


iliac region quite removed ; had several copious white- 


Blister has risen well; pain in the right 


coloured stools after the castor oil; complains of no 

pain, but is extremely weak and languid. Pulse 64, 

heat natural, appetite pretty good, thirst urgent. 
Repetantur pilulae ut antea. 
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24th June. Complains again to-day of pain in the 

right iliac region; stools very frequent and white-co- 
loured, but without any appearance of blood ; ‘no tenes- 
mus. Pulse 68, heat natural, tongue clean, appetite 
good, thirst urgent. 

Continuentur pilulae. 

Recipe—Opir grana quinque, 

Decocti oryzae libram, 
Fiat enema mane et vespere injiciendum. 


26th 
tions, and is now free from any pain whatever; com- 
plains of nothing but lassitude and debility ; stools very 


Experienced much relief from the injec- 


frequent and white-coloured ; no appearance of blood ; 
no tenesmus. Pulse 68, skin rather hot, tongue clean, 
thirst urgent. 

Omitiantur enema et pilulae. — 

Habeat hora somni opti grana duo. 

Recipe—Acidi nitrosi guttas vigintt, 

Decocti oryzae libram, misce, 
Fiat mistura partitis vicibus indies sumenda. 


28th 
acid, but it has not yet produced any other obvious ef- 
fect ; stools still very frequent and white-coloured ; con- 


Complains of slight griping from the 


tinues free from any pain. Pulse 68, skin rather hot, 
tongue clean. 


Continuetur opium. 
Continuctur etiam mistura acida cum acidi nitrost 
guttis triginta. 


80th —— Still complains of griping from the acid ; 
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stools less frequent, but still white-coloured ; continues 

free from any fixed pain. Pulse 70, skin rather hot, 

tongue clean, appetite pretty good, thirst diminished. 
Continuentur medicamenta. 


2d July. Complains to-day of slight pain in the um- 
bilical region; stools more frequent, and still white- 
coloured ; no tenesmus. Pulse 68, heat natural, tongue 
clean, appetite good, thirst much diminished. 
Continuentur mediéamenta. 


5th 


emaciation, but complains of no particular pain in any 


Is still affected omy languor, debility, and 


part of his body ; is occasionally affected with griping 
after taking the nitrous acid ; stools have, within these 
few days, assumed a more natural appearance, and are 
become less frequent. Pulse about 68, heat natural, 
appetite pretty good, thirst much diminished. 
Dismissed—Convalescent. 


Wallajahbad, August 5, 1808. 


GARRETT FARROL, 2t. 34. 


Complains of severe and fixed pain in the hypogastric 
region, under which he has Jaboured for two days past 
has been very frequently at stool during the night, but 


_. has passed nothing except a yellow-coloured mucus with 


DYSENTERY. Q17 


much straining. Pulse 78, heat natural, tongue clean ; 
has used no medicine. 
Habeat statim olet ricini unciam cum semisse. 
Vespere imponatur vesicatorium parti quae dolet. 


6th Aug. Blister was applied last night ; it has risen 
_well, and given him much relief; had three stools of a 
pretty natural appearance after the castor oil, but has 
since been much distressed with tenesmus. Pulse 78, 
tongue clean. * 


Injiciatur enema anodynum, cum opii granis quin- 
que ter indies. 


7th —— Experienced much relief from the injec- 
tions yesterday; has had frequent calls to stcol this 
morning, but has passed nothing of any consequence. 
Pulse natural, tongue clean. 


Continuentur enemata ut heri. 


8th —— Had no stools after he got the first injec- 
tion till 12 o’cloek at night, since which he has had seve- 
ral white frothy stools ; complains of no pain, but feels 
extremely weak and languid. Pulse 78, tongue clean. 
Continuentur enemata. 


Habeat hora somni pulveris ipecacuanhee et opit gra- 
na duodecim. 


9th —— Has had about twelve yellow-coloured 
mucous stools since last visit; continues free from any 
pain of bowels ; complains of a slight degree of vertigo, 


particularly on attempting to walk. Pulse 78, heat na- 
tural, tongue white. 


218 APPENDIX III. 


Habeat statim olet ricini unciam. 
Enemate omisso, repetatur pulvis. 


10th Aug. Had several yellow-coloured, frothy stools, 

after the castor oil yesterday ; has been much distress- 
‘ed during thenight with severe griping and tenesmus ; 
‘complains much to-day of ‘pain ‘in the umbilical region. 
‘Pulse ‘80, heat ‘natural, tongue white, appetite very bad, 
thirst ‘moderate. 

Recipe—Pulveris antimonialis grana tria, ’ 

Opi. grana duo, 
Fiant pilulae duae ter die sumendae. 
Kepetatur enema et injiciatur tertia quaque hora. 


1th 
ing of green-coloured bile; sweated profusely after his 


Was attacked this morning with vomit- 


medicine yesterday ; pain in the umbilical region much 
relieved ; stools very frequent since last visit, and ac- 
companied with blood. Pulse 80, skin moist, tongue 
white. 

Continuentur medicamenta ut her. 


12th Has been repeatedly attacked since last 
visit with vomiting of green bilious matter; complains 


much of pain all-over the surface of the abdomen; has 
been almost constantly at stool since last visit, and has 
passed a large quantity of blood; is much distressed 
with tenesmus. Pulse 90, and small, heat natural, 
tongue clean. 

Utatur statim balneo tepido et iterum vespere. 

Recipe—Pulveris antimonialis, 

Opii, utriusque, grand tria, 
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Forma in pilulas ter die sumendas. 
Continuetur enema anodynum. 
Habeat vini iibram indies. 


13th Aug. Experienced very little relief from the 
warm bath yesterday; sweated profusely after his me- 
dicines ; has been again attacked with vomiting of green- 
coloured bile; still complains of much pain all over the 
surface of the abdomen, but can point out no part par- 
ticularly affected ; has had no sleep during the night, 
but has been almost constantly on the stool, and has 
passed a large quantity of blood and mucus; tenesmus 
continues unabated; complains much of oppression 
above the epigastrium, with slight dyspnea. Pulse 95, 
heat natural, tongue clean. 

Imponatur vesicatorium scrobiculo cordis. 


Continuentur balneum et alia medicamenta wt here 
prescripta. 


14th Was much distressed yesterday with hic- 
cup and vomiting previous to the application of the 
blister ; slept none during the night ; has been again at- 
tacked this morning with vomiting of green bilious mat- 
ter; oppression about the epigastrium and dyspnoea 
very little relieved ; stools almost innumerable, and con- 
sisting principally of blood and mucus; still complains 
much of pain over all the surface of the abdomen, but 
points to no particular part; urine passed with much 
difficulty ; tenesmus nothing diminished. Pulse about 
80, and very small, skim moist, tongue clean. | 
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Recipe—Tincturae opii drachmas duas, 
Spiritus etheris nitrosi drachmam, 
Aquae drachmas sex, misce. 

Fiat haustus ter die sumendus, 

Continuentur balneum et enema anodynum. 


15th Aug. Died at six in the morning. On examin- 
ing the abdomen, a few hours after death, the omentum 
was found adhering in several places to the surface of 
the bowels, particularly to the caput ceecum, which was 
found much inflamed and mortified ; one mortified spot 
was observed in the hepatic flexure, and several in the 
sigmoid flexure of the colon. On slitting open this por- 
tion of the intestine, a considerable quantity of bloody 
mucus, similar to what he had passed during life, was 
effused ; the rectum was much inflamed, and thickened 
in its coats. The liver, spleen, stomach, and small in- 
testines, appeared sound ; the bile contained in the gall- 
bladder was very thick and dark-coloured; a small 
quantity of serum (mixed with pus) was found in the 
cavity of the pelvis. | 


Wallajahbad, August, , 1808. 
THOMAS BEATTIE, £t. 20. 


Complains of fixed pain in the lower part of the ab- 
domen, to which he has been subject for three days 
past ; has frequent loose stools, accompanied with mu- 
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cus, and passed with much straining. Pulse natural, 
tongue clean, appetite bad, thirst urgent. 


Injiciatur enema anodynum ter indies. 

Capiat hora somni pulveris ipecacuanhe et opt gra- 
na duodecim. 

Vespere imponatur vesicatorium, dolore urgente. 


8th Aug. Blister was applied last night, and has re- 
moved the pain; experienced much relief from the in- 
jection ; sweated copiously during the night ; stools less 
frequent, but still accompanied with mucus; tenesmus 
diminished. Pulse natural, skin cool, tongue clean. 


Continuentur enemata ct pulvis ut here. 


Oth 


of a pretty natural appearance ; continues free from any 


Has had about eight stools since last visit, 


pain of bowels; tenesmus almost gone. Pulse natural, 
tongue clean. 


Continuentur enemata et pubers. 


10th 


ance since last visit ; says he is now fit for duty if the 


Has had three stools of a natural appear- 


blister were healed. 


Dismissed. 


Wallajahbad, Sept. 7, 1808. 
ANDREW MORISON, At. 23. 


Complains of pain and tension about the hypogastric 


region, and has frequent loose, watery stools, accom- 
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panied; with, blood. and. muecus.;. is also much distressed 
with tenesmus when: at: stool; urine. passed. with diffi- 
culty, and high coloured. Pulse 80, heat natural, 
tongue white. Complaints of six days standing; had 
a dose of castor oil when first taken ill; and had an 
anodyne injection, with a dose of Dover’s powder, on 
his admission, last night. 

Habeat, statim olet ricina unciam, 

Capiat hora somni opit grana duo. 

Vespere utatur balneo tepido ; 

Et injiciatur enema anodynum. 


Sth Sept. Had a great many stools after the castor oil 
yesterday, accompanied with.a great deal of blood and 
mucus; experiences considerable relief from the warm 
bath; pain about the hypogastrium. continues ; urine 
passed. with much difficulty, and in small quantity ; te- 
nesmus still severe. Pulse $4, skin moist, tongue.clean, 
appetite bad, thirst urgent. 

Recipe—Tincture opii drachmam, 
Spiritus etheris nitrosi drachmas duas, 
Aque drachmas sex ; 
Misce ; fiat haustus mane et vespere sumendus. 
Inyiciatur enema anodynum ter indies. 
Repetatur balneum. 


9th —— Still complains much of pain about the 
hypogastrium, where a slight degree of fulness and ten- 
sion is perceptible externally ; passes scarcely any urine 
except on going into the warm bath; has been much 
distressed these two days past with frequent hiccup, and 
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has vomited his. food. several: times; stools: very fre- 

- quent, and accompanied with bloody mucus; tenesmus 

much diminished. Pulse 84; skin moist, tongue clean. 
Continuetur haustus, | 
Continuentur etiam balneum, et enema anodynum. 


10th Sept. Has had no hiccup since last visit, but 
vomited his supper last night, accompanied by some 
bitter tasted fluid; still passes his urine with difficulty ; 
complains to-day of pain about the umbilical region ; 
stools very frequent, but accompanied with less blood ; 
tenesmus diminished. Pulse 78, heat natural, tongue 
white. 


Continuentur omnia. 


11th Complains to-day of acute and fixed pain 

in the abdomen, a little below the umbilicus; this has 
been particularly severe during the night, accompanied 
with very frequent calls to stool, when he passed no- 
thing but large quantities of flatus; urine passed free- 
ly, but very high coloured ; no hiccup nor vomiting since 
last visit. Pulse 76, skin moist, tongue white. 

Habeat statim olet ricint drachmas sex. 

Capiat hora somni opii grana tria. 


Vespere imponatur vesicatorium parti dolenti. 
Intermittantur alia medicamenta. 


12th Blister applied last might > pain of bow- 
els relieved ; several scanty white-coloured stools after 
the castor oil; urine passed with more difficulty. Pulse 
76, skin moist, tongue clean. 
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Capiat mane et vespere pulveris ipecacuanhe et opie 
grana decem. 
Hlabeat balneum tepidum vespere. 


13th Sept. Continues free from any pain of bowels ; 
stools frequent, and passed with a good deal of strain- 
ing; urine passed with difficulty. Pulse 76, heat na- 
tural. 


Continuentur medicamenta ut heri prescripta. 
Injiciatur enema anodynum ter indies. 


14th 


but accompanied with some blood ; urine passed freely. 


No pain of bowels; stools less frequent, 


Pulse 74, heat natural, tongue clean. 


Intermittatur balneum tepidum. 
Continuentur alia. 


15th 
frequent, but of a natural appearance. Pulse 76, heat 


Continues free from any pain; stools 


natural, tongue clean. 
Dismissed. 


Wallajahbad, November 17, 1808. 
GORDON DRUMMOND, t. 24. 


Complains of severe pain in the hypogastrium, ac- 
companied with frequent, bloody, mucous stools, and 
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constant tenesmus. Pulse 88, skin hot, tongue white. 
‘Complaints of eight days standing ; has used purgative 
and diaphoretic medicines. * 
Injiciatur statim enema anodynum, et repetatur omnt 
trihorio. 


Utatur balneo tepido mane et vespere ; et capiat hora 
somni opti grana duo. 


18th Nov. Pain of bowels somewhat relieved ; stools 
very frequent, and accompanied with blood; tenesmus 
diminished. Pulse 86, skin hot, tongue clean. 


Recipe—Pulveris antimonialis grana tria. 
Opi grana duo. 

Fiant pilule ter indies sumende. 

Continuentur enema et balneum tepidum. 


19th 
terday ; pain of bowels quite gone; stools «still very 
frequent, but accompanied with very little blood ; te- 
nesmus abated. Pulse 86, skin moist, tongue clean. 


Sweated copiously after his medicine yes- 


Intermittatur balneum tepidum. 
Continuentur enema et pilule. 
Habeat indies vini libram dimidiam. 


20th ——- Continues free from any pain of bowels ; 
stools less frequent, and accompanied with very little 
blood; no tenesmus. Pulse 86, heat natural, appetite 
very bad, thirst urgent. 


Continuentur medicamenta ut heri. 


21st Dial in the course of the night. The 
body was opened this morning. The small intestines 
Q 
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were found slightly inflamed throughout: great mtes- 
tines much thickened in their coats, and covered: with 
livid spots; the caecum completely mortified ; the liver 
white and indurated. 


Madras, March 14, 1809. 
JAMES LUCAS, Zt. 17. 


Complains of fixed pain in the lower part of his belly, 
accompanied with severe and almost constant tenes- 
mus ; passes scarcely any thing on going to stool, except 
a quantity of bloody mucus. Pulse 80, heat natural, 
tongue clean, appetite bad, thirst urgent. Complaints 
of four days standing ; has used some purgative medi- 
cines.. 

Habeat pulveris ipecacuanhe et opii grana decem 
mane et vespere. 
Injiciatur enema anodynum ter de die. 


Imponatur vesicatorium vespere, Feed dolore ab- 
dominis. 


15th March. Blister applied last night; pain of 
bowels almost gone; experienced much relief from the 
injections; stools still frequent and bloody ; tenesmus 
diminished. Pulse 84, skin rather hot, tongue clean. 


~ Repetantur pulvis ipecacuantic et opi, et enema ano- 
dynum. : 
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17th March, Is at present free from any pain of bow- 
els; stools very frequent, but accompanied with little 
or no blood ; tenesmus almost gone. Pulse 80, tongue 
clean. 
Continuentur medicamenta. 


19th Complains again to-day of slight pain 
across the lower part of his belly; stools less frequent, 
and without any blood; tenesmus almost gone. Pulse 
80, heat natural, tongue clean, appetite improved. 


Utatur balneo tepido mane et vespere. 
Continuentur pulvis et enema anodynum. 


20th Sweated profusely after the warm bath ; 
pain of bowels relieved ; one stool since last visit, of a 


natural appearance. | 


Habeat hora somni pulveris ipecacuanhee et opit gra- 
na duodecim. 
Intermittantur alia. 


23d 


stools of a natural appearance. 


Is now free from any pain of bowels ; 


‘Dismissed. 


Madras, July 8, 1809. 
WILLIAM HAMILTON, 4£t. 20. 


Complains of fixed pain across the lower part of the 
umbilical region; has frequent loose stools, accompani- 
ed with blood and mucus, and is also distressed with te- 

Q 2 
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nesmus. Pulse 90, heat natural, tongue white, appe- 
tite bad. Complaints of four days standing ; has used 
no medicines. : 
Habeat quam primum olet ricint unciam cum se- 
misse ; et hora somni opti grana duo. 
Vespere injiciatur enema anodynum, et eodem tem- 


pore, imponatur vesicatorium abdomini, dolore ur- 
gente. 


9th July. Had several copious stools after the cas- 
tor oil, without any appearance of blood ; blister appli- 
ed last night ; pain of bowels relieved ; tenesmus dimi- 
nished. Pulse 88, heat natural, tongue white. 


Habeat pulveris tpecccuanhae et op grana septem 
ter indies. 
Injiciatur enema anodynum mane et vespere. 


10th Five stools since last visit; pain of bow- 
els gone ; tenesmus diminished. Pulse 86, heat natu- 
ral, tongue white. | 


Continuentur medicamenta. 


11th 
five or six stools since last visit, passed with a good deal 
of straining. Pulse 80, skin cool, tongue white. 


Continues free from any pain; has had 


Habeat statim olet ricint drachmas sex. 
Repetatur enema anodynum hora somnt. 


12th 


the castor oil; continues free from pain. Pulse natu- 


Five stools of a natural appearance after 


ral, skin cool, appetite good. 
Dismissed. 
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Hydrabad, December 6, 1809. 


WILLIAM DUTHIE, Zt. 28. 


Complains of pain about the scrobiculus cordis, which 
is Increased on a full inspiration; for eight or ten days 
past he has been much troubled with frequent mucous 
stools, and almost constant tenesmus; passes also some 
blood occasionally by stool. Pulse natural, skin rather 
hot, tongue white, appetite indifferent. 

Habeat statim olei ricint unciam. 
Recipe—Pulveris antimonialis grana tria, 
Opit grana duo, 
Fiant pilulae hora somni sumendae. 
Vespere imponatur vesicatorium si dolor perstaret. 


7th Dec. Had several copious stools after the castor 
oil; blister has risen well; pain almost gone; tenes- 
mus diminished. Pulse natural, skin hot, tongue clean, 


appetite improved. 


HRepetantur pilulae mane et vespere. 


Pain and tenesmus almost completely 


8th 
gone ; seven stools since last visit, some of them quite 
of a natural appearance. Pulse and heat natural, tongue 
clean. | 


Continuentur pilulae. 
ad 
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10th Dec. Has been a little griped during the 
night, and a good deal troubled with flatus ; stools still 
accompanied with mucus. Pulse natural, skin hot, 
tongue white. 


Quam primum capiat oler ricint drachmas sex. 
Continuentur pilulae, hora somne. 


11th Had several stools after the castor oil 
yesterday, accompanied with a little blood ; slept well 
during the night, and feels to-day much easier. Pulse 
and heat natural, tongue clean. | 


Continuentur pilulae bis die ut antea. 


13th 
with mucus: is at present free from pain or tenesmus. 


Stools still frequent, and accompanied 


Pulse natural, skin rather hot, tongue clean. 
Recipe—Calomelanos. 
Opii, utriusque, grana duo, 
Fiant pilulae bis die sumendae. 


15th - Still passes a small quantity of mucus 
with his stools. Pulse and heat natural, tongue clean. 


Dismissed—Convalescent: 


Hydrabad, December 13, 1809. 


CORPORAL DAVIS, 22d Dragoons, Ait. 22. 


Complains of fixed pain in the lower part of his belly, 
accompanied with frequent bloody stools, and almost 
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“constant tenesmus. Pulse 84, skin rather hot, tongue 
white, appetite indifferent, thirst urgent. Complaints 
of eight days standing ; has used several pepe me- — 
dicines. 

Habeat quam primum balneum tepidum. 
Recype—Pulveris antimonialis grana igo 

Opit grana duo, 
Fiant pilulue quarta quaque hora sumendae. 
Injiciatur enema anodynum quarta quaque hora. 
Vespere imponatur vesicatorium si dolor perstaret. 


14th Dec. Experienced great relief from the warm 
bath and injections; blister was not applied ;- pain still 
continues fixed, though less severe; tenesmus very dis- 
tressing ; stools still accompanied with much blood. 
Pulse 90. 


Statim emponatur vesicatorium. 
Continuentur pilulae et enemata. 


15th 


relief from the pain; stools very frequent, and accom- 


Blister has risen well, but given him no 


panied with much blood ; tenesmus continues unabated. 
Pulse 90, skin hot, tongue white. 


Habeat statim olei ricint drachmas sex. 

Vespere utatur balneo tepido, et. 

Hora somni capiat pulveris ipecacuanhae et opit gra- 
na duodecim. 


16th 


day, without much blood ; pain of bowels much reliev- 


Several stools after the castor oil yester- 


ed; tenesmus diminished. Pulse 90, heat natural, 
tongue white. . 
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Habeat pulveris ipecacuanhe et opit grana septem 

ter die. 

Enema anodynum bis die ; et balneum tepidum, ves- 
pere. 


17th Dec. Has been extremely restless and uneasy 
during the night ; pain of bowels diminished ; stools 
accompanied. with much blood, and passed with much 
straining. Pulse 90, skin hot, tongue clean. 


Continuentur medicamenta ut heri ; 
Opit granis tribus, hora somni, adjectis. 


18th Slept little or none during the night ; 


pain in the lower part of his belly still severe; tenesmus 


relieved by the injections; stools still frequent, and con- 
sisting chiefly of blood and mucus; urine passed with 
difficulty. Pulse 100, skin moist, tongue clean, appe- 
tite quite gone, thirst urgent. 

Continuentur medicamenta ut antea preescripta. 


Habeat hora somni, op grana quatuor. 
Habeat etiam vini libram dimidiam indies. 


19th ——— Has slept better last night than for some 
time past; is at present free from any fixed pain of bow- 
els: stools frequent and very dark coloured, but not ac- 
companied with so much blood. Pulse 100, and small, 
tongue clean. 


Continuentur medicamenta ut here. 
Habeat vini lbram indies. 


20th Has passed a very restless night, and has 
vomited a good deal of green bilious stuff; stools very 
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frequent and dark coloured; complains again to-day of 
fixed pain in the belly, a little below the navel. Pulse 
100, and small, skin cold and moist, tongue clean. 
Continuentur pulvis ipecacuanhe et opti, opium, et 
enemata. 
Omittatur balneum tepidum et foveatur abdomen pan- 


nis laneis ex aqua calida expressis. 
Infricetur unguentum hydrargyrt cruribus nocte et 


Mane. 


Was seized about nine P. M. with violent retching 
and vomiting of blood, and expired in a few minutes. 

The body was examined next morning ; the lower part 
of the abdomen contained a considerable quantity of 
dark-coloured serum: the stomach appeared perfectly 
sound, but contained a small quantity of very thick 
dark-coloured bile; the small intestines exhibited the 
natural healthy appearance ; the large intestines were 
thickened throughout, and the lower part of the colon 
mortified ; the liver was uncommonly pale in its colour, 
but of the usual size and structure; the gall-bladder 
almost empty. On examining the chest, a quantity of 
dark-coloured serum was found in both cavities of the 
thorax, and a large quantity in the pericardium: the 
lungs appeared perfectly sound ; a very slight adhesion 
was indeed discovered on the right side, but no tuber- 
cles or abscess. On slitting open the trachea, however, 
it was found to contain a quantity of frothy mucus, 
mixed with blood, and a quantity of the same was flow- 
ing from the nostrils; several of the bronchial glands 
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contained a quantity of osseous or rather caleareous 
matter. 


_Masulipatam, May 5, 1810. 
PETER CAMPBELL, &t. 34. 


Complains of fixed pain in his belly, confined chiefly 
to the umbilical region, but extending also down to- 
wards the pubes ; and has frequent loose watery stools, 
passed with much straining. Pulse 90, skin hot, tongue 
foul. 


Capiat statim sulphatis sode unciam cum semisse. 
Vespere utatur balneo tepido ; et 
Hora somni imponatur vesicatorium, dolore urgente. 


6th 
loured stools, accompanied latterly with a good deal of 
reddish watery fluid; blister was applied last night 
above the umbilicus, but has given him very little relief. 


Salts produced several copious dark-co- 


Pulse 90, heat natural, tongue white. 


Habeat statim infusi senne uncias tres. 
Repetatur balnewm tepidum. 
Et vespere injiciatur enema anodynum. 


7th —— Vomited his medicine yesterday, and still 
complains of nausea and oppression about the region of 
the stomach ; pain about the umbilicus ‘relieved ; has 
had four or five greenish-coloured stools since last visit ; 
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is much distressed with tenesmus. Pulse 90, skin moist, 
tongue white. | 
Recipe—Calomelanos grrana sex, 

Pulveris rhet scrupulum, 
Fiat pulvis statim sumendus. 


Repetatur enema anodynum nocte maneque. 


8th May. Vomited soon, ae taking his medicine 
yesterday ; ; complains this morning of fixed pain in the 
lower part of his belly ; has had several dark-coloured 
stools since last visit, accompanied with some blood ; nau- 
sea and oppression about the stomach continue. Pulse 
90, heat natural, tongue foul, appetite bad, thirst urgent. 
Habeat statim olet ricint drachmas sex. 


Infricetur cruribus unguenti ha yarangye drachma 
dimidia bis die. | 


Continuentur enemata. | 
Vespere imponatur vesicatorium, dolore perstante. 


Oth Had several scanty green-coloured stools 
after the castor oil yesterday ; blister was not applied ; 
pain of bowels much relieved. Pulse 90, heat natural, 
tongue white. 

Continuentur unguentum hydrargyri et enemata. 
Recipe—Calomelanos. 


Opti, utriusque, grana duo. 
Fiant pilule ter die sumende. 


10th Complains much this morning of pain and 
oppression about the lower part of his chest, with much 
difficulty in breathing, and constant nausea; had a se- 
vere attack of hepatitis about twelve months ago; but, 
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on examining the region of the liver, no enlargement is 
perceptible. Pulse 86, skin moist, stools frequent and 
green-coloured. 


‘Continuentur medicamenta. 
Vespere, imponatur vesicatorium parts que dolet. 


11th May. A small blister was applied last night to 
the region of the liver, but has not yet risen freely ; pain 
and oppression about the lower part of the thorax some- 
what relieved ; nausea continues; stools less frequent. 


Pulse 86, skin moist. 


— Continuentur medicamenta. 
_ Imponatur parti vesicate unguentum cantharidis 
vesicatorie. 


14th Blister discharges freely ; mouth begins 
to be affected by the mercury ; oppression about the re- 
gion of the liver, and dyspnoea continue. Pulse 84, 
skin moist, tongue white, bowels regular. 


Continuentur unguentum hydrargyri et enemata. 
Recipe—Calomelanos grana quinque, 

Pulveris rhei scrupulum, 
Misce, capiat statim. 


15th —— Had several copious green-coloured stools 
after his medicine ; symptoms continue as formerly. 
Pulse 80, skin moist. 


Continuentur unguentum et enemata. 
Repetantur pilule ex calomelane et opio. 


19th Issue discharges freely, but he still com- 
plains much of pain about the region of the liver-and 
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dyspnoea; mouth not affected by the mercury. Pulse 
88, heat natural, tongue white and furred. 
Continuetur unguentum. 
Recipe—Calomelanos grana quinque, 
Pulveris rhei scrupulum, 
Misce, capiaé statim. 


20th May. Had six dark-coloured stools after his 
medicine yesterday ; symptoms as formerly. 
Continuentur medicamenta ut herr. 


21st ~ Several dark-coloured stools since last vi- 
sit; pain about the region of the liver and dyspnoea 
continue. Pulse 80, heat natural, mouth slightly af- 
fected. | : 

Continuetur unguentum. 
Habeat statim infust senne uncias quatuor. 


290d ——- Continuentur medicamenta. 


23d Stools green-coloured ; complains more of 
oppression than pain about the region of the liver. 
Pulse 84, tongue white. 


Continuentur medicamenta. 


27th 
since last report; issue now healed up; pain continues 
about the region of the liver, and extending all along 
his right side, accompanied with dyspnoea, cough, and 
expectoration of viscid phlegm. Pulse 78, skin rather 


hot, tongue white, mouth slightly affected, stools more 
natural. 


Has continued the infus. senne daily 


Continuentur unguentum et infusum senne. 
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30th May. Mouth a good deal affected by the mer. 
cury ; stools still of a dark-ereenish colour ; pain of his — 
side and dyspnoea continue. Pulse 80, heat natural. 


Continuetur infusum senne. 
Habeat unguentum hydrargyri semel im die tantum. 


2d June. Mouth continues sore from the mercury ; 
pain and oppression about his right side continue ; 
cough less frequent ; expectoration diminished ; stools 
still dark-coloured. Pulse 80, skin moist. 


Continuetur unguentum. 
Capiat pulveris rhei grana decem ter ie 


Sth Mouth continues sore; says the pain and 
oppression about his side are nothing relieved. Pulse 
natural, skin cool, stools of a more natural appearance. 


Continuentur medicamenta. 


13th Mouth slightly affected ; still complains 
of slight pain and oppression about his side on making 
any exertion; stools pretty natural in iA gases tyes Ap- 
petite good. | 
Dismissed—Convalescent. 


Masulipatam, May 11, 1810. 
JAMES FORAN, &t. 24. 


Admitted yesterday, complaining of fixed pain in the 
lower part of the abdomen, and passing frequent loose. 
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watery stools, accompanied with blood and mucus ; was 
much distressed also with tenesmus. He had a dose of 
castor oil on his admission, which produced stools of a 
pretty natural appearance; had also a blister applied to 
his belly last night, which has given him considerable 
relief. Pulse 94, skin hot, tongue foul. 


Habeat statim infusi senne uncias quatuor. 
lyciatur bis die enema anodynum. 
Vespere utatur balneo tepido. 


12th May. Had several copious stools yesterday, ac- 
companied with very little blood; pain of bowels re- 
lieved ; tenesmus diminished. Pulse 90, heat natural, 
tongue clean. 
Continuentur enemata. 
fiecipe—Pulveris antimonialis grana tria, 
Opi grana duo, 
Fiant pilule, ter die sumende. 
13th Complains more of pain in his bowels 
this morning ; stools have been very frequent since last 
visit, and accompanied with a good deal of mucus, but 


little or no blood ; tenesmus continues very distressing. 
Pulse 96, heat natural. , 


Continuentur medicamenta: 
— :'14th 


very frequent during the night; tenesmus continues 
unabated. Pulse 90, skin hot, tongue white. 
Continuentur enemata. 
Habeat statim olet_ricini unciam. 


Habeat, hora somni, opit grana duo ; et vini libram 
dimidiam indies. 


Pain of bowels easier; stools have been 
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15th May. Several stools of a pretty natural appear- 
ance after the castor oil; pain of bowels almost gone; 
tenesmus diminished ; vomited a quantity of green bili- 
ous matter yesterday afternoon. Pulse 90, heat natu- 
ral, tongue furred. 


Continuentur enemata et opium. 
Recipe—Calomelanos grana quinque, 

Pulveris rhet scrupulum ; 
Misce, capiat statim. — 


16th 
with pain in his right side about the region of the liver, 


Has been distressed during the night 


and extending up towards his left shoulder ; pain in- 
creased on a full inspiration, and he lies easiest on the 
side affected ; stools frequent during the night. Pulse 
96, skin hot, tongue furred. 

Habeat statim infusi sennee uncias quatuor. 


Imponatur vesicatorium regions hepatis. 
Capiat hora somni opit grana duo. 


17th 
cine yesterday ; pain of side relieved by the blister, and 


Had several copious stools after his medi- 


he breathes more freely ; complains of a very bad taste 
~4in his mouth, and is frequently troubled with nausea. 
Pulse 96, heat natural, tongue clean, but dry, complex- 
ion sallow. 
Ope unguents irritantis formetur fonticulus in parte 
vesicata. 
Recipe—Calomelanos ; 
Opii, utriusque, grana duo, 
Fiat pilula ter die sumenda. 
More solito utatur unguenti hydrargyri drachma 
dimidia bis die. 
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19th May. Issue discharges freely ; pain of side con- 
tinues easier; has been much distressed with griping, 
and very frequently at stool during the night. Pulse 
90, heat natural, tongue white. 


Habeat statim olet ricint unciam. 
Continuentur alia. 


20th Several dark-coloured stools after the oil ; 
pain of side continues easier ; mouth begins to be affect- 
ed by the mercury. Pulse 90, skin moist. 
Continuentur medicamenta. 


22d —— Complains much this morning of nausea 
and oppression about the region of the stomach ; stools 
frequent ; mouth slightly affected. Pulse 98, tongue 
dry. 
Gontinuentur medicamenta. 
Habeat haustus effervescentes tertia quaque hora, vel 
nausea urgente. 


23d Previous to taking his medicines yester- 
day, he took, at the suggestion of Mr. Annesly, 20 
grains of ipecacuan, which brought up a quantity of 
green bile; nausea and oppression about the stomach 
relieved ; complains of no pain of side, except on mak- 
ing a full inspiration. Pulse 96, skin hot, tongue foul 
and parched, stools frequent. 


Continuentur unguentum et haustus. 
Habeat quam primum infusi senne uncias tres. 


24th ——. Is this morning delirious, and can give 


R 
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no distinet account of his complaints. Pulse 100 and 
small, skin moist, tongue parched. 

Continuentur unguentum et haustus. 

Habeat vini libram indies. 


25th May. Died about nine P. M. On opening the 
body next morning, the stomach and small intestines ap- 
peared sound, the large intestines of a livid colour 
throughout ; caput cecum mortified; two small ab- 
scesses were discovered in the right lobe of the liver, 
close by the ligamentum latum; the gall bladder was 
almost empty ; several of the mesenteric glands enlarged 
and indurated. 


Masulipatam, August 2, 1810. 
FRANCIS RAMSAY, 4£t. 40. 


Admitted last night, complaining of pain in his bow- 
els, extending from the umbilical region down towards 
the pubes; for some days past he has had frequent 
loose, dark-coloured stools, accompanied with blood, 
and passed with much straining ; took a dose of castor 
oil yesterday morning, which operated freely ; had a 
blister applied to the pained part last night, which has 
given him some relief. Pulse 90, tongue foul. 
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Capiat infust senne uncias duas, omni hora ad 
quartam usque vicem ; et 
Habeat enema anodynum nocte maneque. 


3d Aug. Still complains of pain in the lower part of 
his belly ; several dark-coloured stools after the medi- 
cine yesterday, accompanied with small quantities of 
blood; tenesmus much diminished. Pulse 96, skin 
cool, tongue white and furred, appetite bad, thirst ur- 
gent. 


Habeat statim olet ricint uncias duas. 
Continuetur enema. 


Ath 
of belly relieved; tenesmus continued. Pulse 90, skin 


Stools of a more natural appearance ; pain 


cool. 


Continuetur enema. 
Habeat statim infust senne uncias quingue. 


5th 


to stool; tenesmus continues unabated ; stools of a dark 


Complains now of no pain except on going 


colour, and accompanied with some blood. Pulse 88, 
skin moist, tongue white. 


Recipe—Calomelanos grana duo, 
Pulveris rhe grana decem, 

Fiat pulvis ter die sumendus. 

Continuetur enema. 

Habeat vini libram dimidiam indies. 


6th 


accompanied with less blood ; complains of no pain, but 


Stools of a more natural appearance, and 


is much distressed with tenesmus, and has passed very 
R2 
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little urine for the last twenty-four hours. Pulse 86, 
skin moist. 
Recipe—Tincture opii drachmam dimidiam, 
Tincture scille drachmam cum semisse, 
Aque drachmas sex ; misce, 
Fiat haustus ter die sumendus. 
Continuetur enema. 


7th Aug. Complains of no pain, but is much distress- 
ed with tenesmus; has passed only about half a pint of 
high-coloured urine since last visit; this is a complaint 
he has been repeatedly subject to, since he received a 
kick from a horse in the region of the kidneys many 
years ago; stools less frequent, and not accompanied 
with blood. Pulse 88, skin cool, tongue foul. 

Recipe—Calomelanos grana duo, 


Pulveris rhei grana duodecim, 
Fiat pulvis ter die sumendus. 


Repetatur haustus cum tincture scille drachmis 
duabus. 


Continuetur enema. 


9th -——-._ Continues free from pain ; stools less fre- 
quent, and more natural in appearance ; urine passed 


freely, and in sufficient quantity. Pulse 80, skin moist, 
tongue foul. 


Omittatur haustus. 
Continuentur pulvis et enema. 


10th 


Continuentur medicamenta, 


12th —— Continues free from pain ; stools natural ; 
appetite good. 
Dismissed. ' 
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Sourabaya, Island of Java, 
October 16, 1811. 


CORNELIUS WILD, Royal Artillery, At. 25. 


Complains of pain in the lower part of his belly, with 
frequent loose stools, accompanied with blood and mu- 
cus ; is also much distressed with tenesmus. Pulse 76, 
appetite pretty good, thirst moderate. Complaints of 
five days standing; used no medicine. 3 


Habeat statim sulphatis sodae uncias duas. © 


17th Oct. Salts produced several copious dark-co- 
joured stools, accompanied with a good deal of blood 
and mucus; pain of bowels and tenesmus relieved. 
Pulse natural, heat moderate, tongue clean. 


Habeat statim infusi sennae uncias tres. 


18th Several watery greenish stools after the 
infus. sennz. No fixed pain of bowels. Pulse natural, 
tongue clean. | 
Recipe—Calomelanos grana tria, 
Opu granum, misce ; 
Fiat pilula, capiat mane et vespere. 


19th ——— Repetatur pilula. 


20th ——- Complains a good deal of griping from 
RS 
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pills ; stools more natural in appearance ; tenesmus 
gone. Pulse natural, tongue white. 


Habeat statim infusi sennae uncias tres. 
Repetatur pilula. 


Qist Oct. Continuetur pilulae. 


994 ——— Stools continue more natural ; complains 
of no pain; mouth begins to be affected by the mercu- 
ry. Pulse natural, tongue clean. 

Continuetur pilula. 


23d —— Continuctur pilula. 


25th ——— Free from complaint. 
Dismissed. : 


Trichenopoly, April 12, 1812. 
JAMES HORSBURGH, /t. 48. 


Complains of fixed pain in the hypogastrium, and 
has frequent bloody stools, passed with much straining. 
Pulse quick, skin moist, tongue foul, appetite bad, 
thirst urgent. Complaints of five days standing ; has 
used some purgative medicines. = 

Habeat statim sulphatis sodae uncias duas. 


Vespere imponatur vesicatorium hypograstrio, dolore 
urgente. 
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13th April. Salts produced several copious stools, ac- 
companied with a good deal of greenish mucus; blister 
has risen well; pain much relieved. Pulse quick, heat 
natural, tongue foul. 


Habeat statim infusi sennae uncias duas, et 
Repetatur omni hora ad tertiam usque vicem. 


4th — Several greenish mucous stools after his 
medicine, passed with less straining. Pulse natural, 
skin cool, tongue foul. | 

Repetatur infusum sennae ut here. 


Habeat hora somni haustum anodynum cum tenctu- 
rae opi guttis quadraginia. 


15th Stools more natural, and passed more 
freely ; complains occasionally of griping. Pulse natu- 
ral, tongue foul. | 
Habeat statim pulveris rher semi-drachmam. 
Repetatur haustus anodynus hora somnt. 


16th ———.. Griping much relieved ; stools more natu- 
ral. 


Continuentur medicamenta ut herr. 


17th Has been much distressed with griping 
during the night; stools accompanied with a good deal 
of mucus. Pulse natural, tongue foul. 
Habeat statim infusi sennae uncias duas, omni hora 
ad tertiam vicem repetendas. 


18th Stools of a whitish colour, and passed 
with much straining. Pulse natural, tongue foul. 
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Habeat statim pulveris rhei semi-drachmam. 
Injiciatur enema anodynum ter indies. 


19th April. Continuentur medicamenta. 


20th 
less straining. 


Stools of a whitish colour, and passed with 


Capiat mane et vespere pilularum hydrargyri duas. 
Continuetur enema anodynum. 


21st ——- Continuentur medicamenta. 


23d 
and heat natural, appetite good. 


Stools more natural in appearance. Pulse 


Continuentur medicamenta. 


27th Complains a good deal of griping this 
morning ; stools still white-coloured, and accompanied 
with some mucus; mouth begins to be affected by the 
mercury. 
Habeat statim infust sennae uncias quatuor. 
Continuentur alia. 


28th —— Stools more natural after the infus. senne. 
Continuentur pilulae et enema. 


30th 


stools more natural; mouth slightly affected. 


Still complains occasionally of griping ; 
Continuentur. medicamenta. 


ad May. Still passes a good deal of mucus with his 
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stools; mouth slightly affected. Pulse natural, tongue 
clean. 


Continuentur medicamenta. 


4th May. Dismissed, 


Bangalore, Feb. 3, 1814. 


GEORGE FORBES, /Et. 21. 


Complains of severe pain in the hypogastrium, with 
frequent loose stools, occasionally accompanied with 
blood, and is also distressed with tenesmus. Pulse 
quick, heat natural, tongue white. 

Habeat statim sulphatis sodae wncias duas. 


Vespere applicentur hirudines viginti abdomini, do- 
lore urgente, 


Ath ———— Several copious evacuations of fluid straw- 
coloured feces, without any appearance of blood ; pain 
in the hypogastrium almost gone; tenesmus diminished. 
Pulse and heat natural, skin cool, leeches not applied. 

Habeat infusi sennae uncias duas omni hora ad ter- 
tiam vicem. 
Injiciatur enema anodynum mane et vespere. 


Sth ——— Infus. senne produced several copious 
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light-coloured stools; pain of bowels and tenesmus al- 
most gone. Pulse natural, skin cool. 


Habcat statim infusi sennae uncias quinque, et hora 
somni haustum anodynum. 


6th Feb. Stools of a more natural appearance; pain 
of bowels and tenesmus quite gone. 
Dismissed. 


Bangalore, March 21, 1814. 


WILLIAM M‘DONALD, /t. 17. 


Admitted yesterday complaining of pain in the hy- 
pogastrium ; frequent loose dark-coloured stools and 
tenesmus ; urgent thirst and prostration of strength ; 
had a dose of salts on his admission, which was follow- 
ed by several copious brown-coloured stools, passed 
_ without straining ; the tenesmus has returned however 
since the salts ceased to operate, and there is a good 
deal of tension over the lower part of the abdomen. 
Pulse 80, tongue clean, thirst still urgent. 


Habeat statim infusi sennae uncias duas omni hora 
ad tertiam vicem repetendas. 


22d 
nz; has been a good deal troubled with griping during 


Stools more natural after the infus. sen- 


the night, but is entirely free from it this morning ; 
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tension of the hypogastrium diminished. Pulse quick, 
heat natural, tongue clean. 


Habcat statim infusi sennae uncias quinque, et hora 
somni capiat pulveris ipecacuanhae et op grana 
duodecim. 


23d March. Had several stools of a more natural ap- 
pearance after his medicine yesterday ; sweated copi- 
ously during the night; complains still of occasional 
griping. Pulse and heat natural, tongue dry, thirst 
urgent. 


Habeat statim tincturae rhei unciam. 


24th ——— Griping gone; stools now of a natural 
appearance. 


Dismissed. 


Bellary, May 9, 1814. 


JOSEPH EUSTACE, Ait. 20. 


Has frequent loose watery stools, sometimes of a 
brownish colour, and at other times almost white ; com- 
plains occasionally of slight headach, and rejects almost 
every thing he takes by vomiting. Stools are passed 
without straining, and he has no pain in any part of his 
bowels. Pulse 90,-heat natural, tongue foul. 

4 
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Had a very severe attack of dysentery, with symp- 
toms of affection of the liver about four months ago. 
Present complaints of six days standing. 


Habeat statim infusi sennae wncias duas et repetatur 
omni hora ad tertiam vicem. — 


10th May. Vomited the second dose of his purging 
mixture yesterday. Stools very frequent, brown-co- 
loured, and watery. He complains of slight pain upon 
pressing the right hypochondrium; but there does not 
appear to be any enlargement of the liver. Pulse 90, 
of moderate strength, heat natural, tongue clean, appe- 
tite bad, thirst urgent. 
Kecipe—Massae pilularum hydrargyri semi-drach- 
mam, 


Opu grana sex ; misce, et frais wn prlulas 
acto, quarum caprat duas mane et vespere. 


llth —— Continuentur pilulae. 


12th Stools more natural in appearance ; no 


vomiting for two days past. Pulse quick, heat natural, 


thirst diminished. 


> 


Continuentur pilulae. 


15th Stools are now perfectly natural in ap- 
pearance, one he has had no return of vomiting. Pulse 
and heat natural, appetite iat 

Dismissed. 


DYSENTERY. B58 


Bellary, May 13, 1814. 


ALEXANDER GRANT, £t. 38. 


Complains of pain in his loins, stretching round to- 
wards the pubes, where there is a slight degree of ten- 
sion; has passed very little urine for three days past, 
except on going to stool. Had a dose of salts yesterday 
morning, which was followed by several copious watery 
stools, accompanied with some blood, apparently from 
piles, to which he has been subject for some time past. 
Pulse 90, and full, skin moist, tongue foul, thirst ex. 
tremely urgent. 

Emittantur sanguinis e brachio unciae octodecim. 

fabeat statim balneum tepidum. 

Capiat secunda quaque hora misturae salinae uncias 
duas, cum spiritus actheris nitrost drachma di. 
midia. 

Six P.M. Passed some urine while in the bath, and 
felt considerably relieved by it; has been distressed the 
whole day with constant tenesmus, and has voided a 
quantity of brown-coloured fluid faeces, without any 
blood. Pulse quick, but less full, thirst still urgent. 

Hepetatur balneum tepidum. 

Injiciatur statim enema anodynum ; et 

Habeat haustum anodynum hora somni. 


14th Passed a quantity of urine in the bath 
last night, and has continued to pass it with his stools 
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ever since; tenesmus was much relieved by the injec- 
tion, and he slept pretty well for some hours after the 
draught ; still complains of pain in his loms, and also 
about the pubes. Pulse 90, skin cool, tongue foul, 
thirst still urgent. ; 


Habeat statim infusi sennae uncias duas; et repetatur 
omni hora ad tertiam vicem. 


Six P.M. Continuentur balneum tepidum haustus et 
enema ut herr. 


15th May. Several dark-coioured stools, accompanied 
with blood, after his medicine yesterday; pain of loms 
somewhat easier, and he makes his urine more freely ; 
complains much this morning of pain in the hypogastric 
and left iliac region; tenesmus unabated. Pulse 100, 
tongue more clean, thirst very urgent. 
Applicentur hirudines duodecim parti abdominis do- 
bento 5 et 
Injiciatur statem enema purgans. 
Habeat infusum fructus tamarindorum pro potu com- 
mune. 


Six P.M. Leeches bled freely; stools bloody, and 
passed with much straining ; urine scanty, and high-co- 
loured. 

Recipe—Tincturae opr drachmas duas, 
Spiritus aetheris nitrost drachmam, 
Aquae uncias quinque ; misce, 

Fiat haustus statim sumendus. 

Injwiatur enema anodynum. 
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16th May. Slept a few hours after his draught, but 
has since been troubled with frequent calls to stool and 
tenesmus ; his stools consist almost entirely of a bloody 
serous fluid. Pain in the hypogastrium relieved. Pulse _ 
96, and unequal in strength, heat natural; tongue brown 
im the middle, and white towards the edges, thirst still 
extremely urgent; and he relishes the infusion of ta- 
marinds very much. 


Habeat statim olet ricini unciam. 
Injiciatur enema anodynum ter die. 
Repetatur haustus anodynus hora somni. 


17th Evacuations after the oil still of the same 
bloody serous fluid, without any appearance of feeces ; 


complains but little of pain this morning ; tenesmus con- 
tinues unabated and attended with prolapsus ani; slept 
very little during the night, and feels this morning ex- 
tremely debilitated. Pulse quick, small, and occasion- 
ally intermitting; skin covered with a cold sweat ; 
tongue of the same appearance as yesterday ; thirst still 


excessive, 


Recipe—Pulveris corticis cinchonae scrupulum, 
Tincturae opit gutias quindecim, 
Aquae unciam, misce ; 

Fiat haustus secunda quaque hora sumendus. 

Habeat indies vini albi libram. 


Six P.M. Has taken six doses of the bark without 
any obvious effect ; his pulse continues to sink, and the 
anxiety and alarm which have been manifest throughout 
the progress of his disease are now increased. 


Repetatur haustus anodynus hora somni. 
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18th May. Died about three o’clock this morning. 

On opening the abdomen the omentum was found 
shrunk and gathered up into a firm knotty mass. The 
stomach, duodenum, and jejunum appeared perfectly 
free from disease: towards the lower part of the ilium 
some marks of inflammation were conspicuous. The 
colon and rectum were found much thickened; and the - 
texture of their coats so much altered as hardly to admit 
of being handled without laceration; on slitting open a 
portion of the sigmoid flexure of the colon, where it ap- 
peared most diseased, the internal surface of the gut 
exhibited a granulated appearance, and was found co- 
vered with small ulcers; some extravasated blood, ap- 
proaching to a state of putridity, was also found in this 
part of the intestine. The liver, spleen, kidneys, and 
urinary bladder, were all free from any remarkable 


appearance of disease. 
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APPENDIX IV. 


LIVER COMPLAINTS. 


Wallajahbad, Dec. 26, 1807. — 


SERJEANT JOHN DOUGLAS, &t. 27. 

Complains of violent pain in his bowels, with griping 
and tenesmus, but has had no stools since yesterday 
morning ; complains also of pain in his loms, headach, 
and thirst; urine passed in small quantity, and very high- 
coloured. Pulse quick, and rather full, skin hot, tongue 
white and moist. Was taken ill four or five days ago, 
but did not report himself sick till yesterday. 7 


Recipe.—Sulphatis sodae unciam, 
Solve in aquae tepidae libra ; 
Solutions adde olet ricint unciam ; misce. 
Fiat enema statim injiciendum. 
Foveatur abdomen pannis laneis ex aqua calida ex- 
pressis. 


Eleven A.M. Repetatur enema. 
Habeat statim olei ricint unciam. 
Recipe.—Misturae Camphorae unciam, 
Tincturae opii guttas quadraginta, 
Fiat haustus hora somni swmendus. 
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2%th Dec. Was much relieved by the camphorated 
draught which he took last night, and had several loose 
stools after the injection yesterday ; complains to-day of 
severe headach and pain in his bowels. Skin at present - 
covered with profuse perspiration. Pulse quick, tongue 
clean. 


Habeat pulveris ipecacuanhae et op grana sepiem 
ter dee. | | 


Four P.M. Has been attacked this forenoon with cold 
shivering, headach, and pain in his limbs ; skin at pre- 
sent covered with profuse perspiration, which came on 
soon after the shivering ; still complains of slight pain in 
his bowels, and has had no stool to-day. Pulse 100, 
tongue foul. : taal 

Recipe—Calomelanos grana sex, 
Opii grana duo, 
Fiant pilulae tres, quarum capiat duas statim, et 
tertiam hora somni. 


28th Had three stools after his pills last night, 
and is to-day free from any pain in his bowels ; there 
is an evident remission of his febrile symptoms ; at pre- 
sent he complains of nothing but lassitude and prostra- 
tion of strength. Pulse natural, skin cool, tongue 


white *. 


* At this period the case assumed so much the appearance of a com- 
mon remittent fever that the bark was prescribed ; and the rejection of 
this and other medicines, in the present case, was one of the first cir- 
cumstances which turned my attention to that irritability of the stomach 
afterwards found to be so characteristic of liver complaints... 
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Habeat statim pulveris corticis cinchone semi- 
drachmam et repetatur omni trihorio. 
Habeat etiam vini rubri libram dimidiam indies. 


29th Dec. Vomited the bark yesterday, and threw 
up some matter of a greenish colour along with it; com- 
plains to-day of violent pain in his stomach, but conti- 
nues free from headach ; has had no stool since yester- 
day morning, although he took six grs. of calomel, with 
one gr. of opium, yesterday afternoon. Pulse 90, skin 
rather hot, tongue white. 


Habeat statim pilularum colocynthidis compositarum 
duas. 


Seven P. M. Vomited soon after taking the pills, 
and had only one stool this forenoon ; complained to- 
day of violent pain in his stomach, which is now much 
relieved by a blister applied to the scrobiculus cordis ; 
had an emollient injection, and a pull of calomel and 
opium this evening, from which he has had one stool, 
and feels much relieved. Pulse 90, skin rather hot. 


Habeat hora somni pulveris ipecacuanhce et opii 
grana duodecim. 


30th Slept pretty well during the night, and 
sweated a good deal after the Dovers powder ; is at pre- 
sent free from any pain whatever, and complains of no- 
thing but weakness. Pulse 90, skin moist, tongue clean. 


Capiat pulveris ipecacuanhe et optt grana quingue 
tertia quaque hora. 


3lst——-_ Has had three stools since yesterday 
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morning, of a pretty natural appearance, but accompan- 
ied with a good deal of mucus; stomach still in a very 
irritable state, rejecting almost every thing he takes, and 
he vomits a considerable quantity of bile. Pulse 90, 
skin rather hot, tongue white. 

Recipe—Calomelanos grana quinque, 

Opit grani quadrantem, 
Fiat pilula statim sumenda. 


Ist Jan. 1808. Complained last night of severe pain 
all over his belly, for which he was put into the warm 
bath, which gave him a good deal of relief; still com- 
plains of soreness over his bowels, and occasional stitches 
in his right side ; was purged a good deal after the ca- 
lomel and opium yesterday ; stools of a natural appear- 
ance. Pulse 96, skin hot, tongue clean. 


Recipe—Calomelanos granum cum semisse, 
Opti grana duo, 
Fiat pilula nunc, et iterum hora somni sumenda. 


2d Complains still of a general soreness over 
all his bowels, and occasional stitches in his right side ; 
stomach still in a very irritable state ; has passed seve- 
ral loose stools during the night, but with nothing very 
remarkable in their appearance. Pulse about 90, skin 
rather hot, tongue clean. 
Continuentur pilule ut heri. 


Utatur more solito unguenti hydrargyri semi- 
drachma mane et vespere. 


bd Is at present free from any pain in his 
bowels, but still complains of occasional stitches in his 
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right side; has had no vomiting since yesterday morn, 
ing. Pulse 80, skin moist, tongue clean, belly open. 
Continuentur medicamenta. 


4th Jan. Continues much better, is at present free 
from any pain whatever, and complains of nothing but 
weakness. Pulse 80, skin moist, tongue clean, belly 
rather bound. 


Habeat statim olet ricint unciam. 
Continuentur unguentum et pilule. 


5th Had two stools from the castor oil yester- 
day ; continues free from any pain whatever ; stomach 
still in a very irritable state. Pulse 90, and rather 


small, skin moist, tongue clean. 
Continuentur unguentum et pilule. 


Twelve P. M. Stomach has rejected every thing he 
took to-day ; became delirious about an hour ago, and 
is at present lying moaning without making any parti- 
cular. complaint. Pulse 90, and weak. 

Recipe—Sub-carbonatis ammonice semi-drachmam, » 
Tincture opi, 
Spiritus lavendule compositt, utriusque, 
drachmam, 
Aquee uncias duas ; masce 
Fiat haustus statim sumendus. 


6th ——- Died about four o'clock this morning. On 
opening the body, a few hours after death, the stomach 
and small intestines were found perfectly sound through- 
out the whole of their course ; the lower part e the co- 
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,on and rectum exhibited evident marks of inflamma- 
tion, and a considerable effusion of coagulable lymph 
had taken place on their internal coats. On raising up 
the right lobe of the liver its peritoneal coat gave way, 
and a large quantity of serous fluid mixed with pus, was 
effused, the right lobe of the liver was found diseased 
throughout, and its texture completely destroyed by 
suppuration, the left lobe and lobulous spigeli appear- 
ed perfectly sound: the inflammation had extended to 


the right lobe of the lungs, which was found adhering to 
the diaphragm opposite to the coronary ligament of the 
liver. 


Wallajahbad, July 20, 1808. 
DENNIS BRYSON, Ait. 25. 


Complains of pain in the right hypochondrium, 
stretching at times to his shoulder, with a frequent dry 
.cough, and occasional difficulty of breathing. Pulse 
46, skin cool, tongue white, belly costive. 

Has had repeated attacks of a similar kind since the 
month of April last; his present symptoms came on a 
few days ago; on their first appearance a blister was 
applied to his right side, which relieved the pain consi- 
derably. 
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Recipe—Calomelanos granum, 
| Pulveris antimonialig grana duo. 
Fiat pilula mane et vespere sumenda. 


Qist July. Feels still a dull pain and sense of weight 
in his right side. 


Continuentur pilule. 


22d 


does not increase. 


No particular change ; the pain of his side 


Continuentur pilule. 


23d —— Continues better, still feels a sense of 
weight in the right hypochondrium, but no fixed pain. 


Continuentur pilu le. 


24th ———-$_—«s This morning the pain of his side re- 
turned with increased violence, attended by singultus 
and difficulty of breathing. 


Continuentur pilule. 
Imponatur vesicatorium hypochondrio dextro. 


Oth sees, TClt great relief from the application of 
the blister, which rose well. 


Continucntur pilule. 


26th The pain of his side continues, but is not 


so severe ; mouth not yet affected. 


Continuentur pilule. 


27th ——— He continues much as yesterday ; belly 
regular. 


Continuentur pilule. 
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28th July. He says the pain of his side is much as 
yesterday. 


os 


Continuentur pilule. 


29th 
belly costive ; mouth not at all affected. 


Feels the pain of his side still severe ; 


Habeat olet ricini unciam cum semisse. 
Continuentur pilule. 


30th Had several maoolls of a pretty natural 


appearance, after the castor oil yesterday; pain of side 


much relieved ; complains of slight dyspneea. Pulse 
and heat natural, tongue clean. 


Habeat pilularum hydrargyri grana quinque nocte 
et mane. 


31st —— Pain of side almost gone; still complains 
of slight dyspncea. Pulse 70, skin rather hot, belly re- 
gular. 


Continuentur pilule hydrargyrt. 


Ist Aug. Mouth slightly affected by the mercury ; 
still complains of slight dyspnoea, but no pain of side ; 
belly regular. 


Continuentur pilule. 


Qd 
complains of slight dyspnoea ; mouth slightly affected. 


Continues free from any pain, but still 


Pulse natural, belly regular. 


Continuentur pilule. 


3d —— Dismissed—Convalescent. 
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Wallajahbad, Oct. 22, 1808. 
DENNIS BRYSON, Att. 25. 


Was admitted last night, complaining of severe and 
fixed pain on the right side of the spine, below the pos- 
terior extremities of the false ribs, and extending up- 
wards to the shoulder ; a blister was applied to the part, 
and a purgative injection administered ; had several 
| white-coloured stools after the injection; blister has 
risen well; pain continues unabated, and accompanied 
with frequent dry cough, and dyspneea. Pulse (which 
is naturally very slow) at present about 70, heat natu- 
ral, tongue foul, and loaded. . | 

Was reported sick four days ago, and has used some 
pills, with the nature of which he is unacquainted. Tas 
been repeatedly in hospital previous to this, labouring 
under symptoms of hepatitis. 

Habeat sulphatis sode unciam cum semisse. 


23d Oct. Had several copious stools after the salts 
yesterday ; pain much relieved ; dyspnoea continues. 
Pulse 68, heat natural, tongue white. 


Habeat omni trihorio pulveris ipecacuanhe et opi 
grana septem. 


24th ———_- Sweated copiously after his powders yes- 
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terday : | pain completely removed; he still complains, 
however; of a slight oppression in his breathing, and 
frequent dry cough. Pulse 66, heat natural, bowels 
regular. } | 


Repetantur pulveres. 


26th Oct. Is now free from any pain whatever. 
Pulse 64, heat natural, bowels regular. 
Dismissed. 


Fort St. George, February 10, 1809. 
SERGEANT GRAHAM, /&t. 26. 


Complains of fixed pain in the right hypochondrium, 
‘accompanied with dyspneea, aad frequent dry cough’; 
it is much increased by lying, either on the right or left 
‘side, and is only alleviated by lying on his back. Pulse 
90, heat natural, tongue clean, bowels bound. 

Has been for two days past subject to regular attacks 
of cold shivering, succeeded by increased heat of skin - 
and sweating ; the pain of side came on about twelve 
o'clock last night. 


Huabeat statim sulphatis soda unciam cum semasse. 
Imponatur vesicatorium parti dolenti. 
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11th Feb. Had several copious stools from the salts ; 

‘ blister has risen well ; pain of side somewhat relieved ; 

had another attack of shivering yesterday forenoon ; it 

appears that he was subject to an obstinate and long 

continued intermittent, in the West Indies, about four 
years ago. Pulse 90, skin hot, tongue clean. 


Hecipe—Calomelanos grana duo, 
Pulveris antimonialis grana tria, 
fiat pulvis ter die sumendus. 
( Infricetur cruribus vespere unguenti hydrargyri se- 
mi-drachma. 


12th 
ders yesterday ; still complains much of the pain in his 


Had several loose stools after his pow- 


side, which impedes his breathing, is also much distress- 
ed with a short dry cough. Pulse 90, skin hot, tongue | 
clean, appetite bad, thirst urgent. 


Continuentur medicamenta ut heri, 
Vespere utatur balneo tepido. 


13th 


warm bath; it still, Lowever, recurs at intervals with 


Pain of side much relieved, while in the 


great severity ; has had very frequent stools since last 
visit, and has passed a small quantity of blood with 
them. Pulse about 90, skin hot, tongue clean. 


Intermittantur pulveres. 

Continuentur unguentum hydrargyri et balneum te- 
pidum. 

Habeat hora somni pulveris ipecacuanhe et opii gra- 
na duodecim. 


14th —— - Slept well, and sweated profusely during 
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the right; still complains much of pain in the nght 

side; cough very frequent; has expectorated a good 

deal of yellow viscid mucus since last report. Pulse 

88, tongue clean, bowels regular ; mouth not yet affect- 

ed by the mercury. 
Continuentur medicamenta ut heri. 


15th Feb.- Another blister was applied to his side 
last night, a little above the former ; the pain however, 
still continues severe; cough less frequent ; expecto- 
rates a good deal of yellow matter, apparently mixed 
with pus. Pulse 86, tongue clean, bowels regular. 


Intermittantur pulveres et balneum tepidum. 
Continuetur unguentum hydrargyrt. 
Recipe—Pulveris antimonialis, 
Pulveris scille maritime, utriusque, grana 
tria, 
Fiat pulvis ter die sumendus. 


16th 
medicine yesterday ; still complains much of pain in his 
right side, and is also troubled with frequent cough. 


Pulse 84, heat natural, tongue clean, bowels rather loose. 


Observed no particular effect from his 


Continuentur unguentum et pulveres. 


18th Slept better last night than he has done 
since his admission ; still complains, however, of severe 
pain in his side, at intervals; cough still troublesome ; 
expectorated a good deal of whitish-coloured matter, ap- 
parently mixed with pus. Pulse 80, heat natural, bow- 
els regular, mouth slightly affected by the mercury. 
é 
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Continuentur medicamenta; et habeat hora somna, 
pulveris ipecacuanhee. et opii grana decem. 


19th Feb. Pain of side has been more severe during 
the night; cough frequent; expectoration diminished. 
Pulse 80, bowels regular. 
Continuentur medicamenta. 


20th ——- _ Pain of side increased greatly last night ; 
warm fomentations were applied to the part, which gave 
him much relief; cough still frequent. Pulse 80, skin 
rather hot, tongue clean, bowels regular. 


Continuentur medicamenta. 
Continuentur etiam fomenta. 


2lst 
viscid matter, apparently mixed with some pus ; pain of 
side relieved. Pulse 80, heat natural, bowels regular. 


Continuentur medicamenta. 


Continues to expectorate a quantity of 


Q2d. mm Is still troubled with frequent cough, and 
expectorates with much difficulty ; pain of side as before. 
Pulse 80, bowels regular. 

Intermittantur pulveres ex scilla et pulvere antimo- 
nialr. | 
Continuentur pulvis tpecacuanhe et opm, et un- 
guentum hydrargyri. 
Recipe—Tincture opti camphorate unciam, 
Mucilaginis gummi acacie arabice uncias 
duas, 
Aque libram, misce, 
Fiat mistura cujus capiat unctam urgente tusst. 
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25th Feb. Still complains occasionally of pain in his 
right side, extending towards the shoulder ; expectorates 
a good deal of tough viscid phlegm, without any appear- 
ance of pus ; cough less frequent ; mouth slightly affect- 
ed by the mercury. Pulse 80, skin cool, bowels regu- 
lar. 
Continuentur unguentum, mistura, et 


Pulvis ipecacuanhe et opiz. 
Habeat indies vini libram dimidiam. 


Ist March. Pain of side still severe, particularly on 
attempting to move; complains also of pain about the 
top of the right shoulder ; cough still very frequent, ac- 
companied with mucous expectoration ; it seems he has 
been subject to this for many months past. Pulse 80, 
heat natural, appetite pretty good, bowels regular. 


Continuetur mistura et vinum. 
Recipe.—Calomelanos granum, 

Opu grana duo, 
Fiat pilula mane et vespere sumenda. 


: 


Ath Pain of side continues, and is much in- 
creased on attempting to cough or move ; expectoration 
diminished ; cough less frequent. Pulse 80, skin cool, 
bowels rather loose. 


Continuentur medicamenta. 


7th Mouth considerably affected by the calo- 

mel; cough less frequent; expectoration more copious, 

but without any appearance of pus in it ;, still complains 

a good deal of pain in his right side, about the anterior 
T2 
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extremities of the falseribs. Pulse 80, heat natural, ap- 
petite pretty good, bowels regular. 


Continuentur medicamenta. 


11th March. Mouth a good deal affected by the mer- 
cury ; pain of side considerably relieved within these few 
days; cough and expectoration diminished. Pulse 84, 
heat natural, bowels regular. 


Intermittantur pilule, 
Continuetur mistura. 


15th 


from any pain of side; cough less frequent ; expectora- 


Has been for two days past quite free 


tion diminished, and consisting entirely of mucus. Pulse 
80, tongue clean, appetite good, bowels regular. 
Continuetur mistura. 


19th —— Is now free from pain, and is very little 
troubled with cough; complains only of debility. Pulse 
80, bowels regular. 


Dismissed—Convalescent. 


Masulipatam, July 20, 1810. 
EDWARD WILLIAMS, tt. 82. 


Admitted yesterday evening, complaining of pain 
about the umbilical region, and sickness at stomach, and 
has for some days past had frequent scanty stools, ac- 
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companied with a good deal of bloody mucus; took 
eight grains of calomel last night, and had two purgative 
injections; these have produced several copious dark- 
coloured stools, and have given him great relief. Pulse 
80, heat natural, tongue foul. 


Capiat infust senne uncias duas quarta quaque hora. 
Statim injiciatur enema purgans, et repetatur ves 
pere. | | 


21st July. Several copious whitish-coloured stools 
after his physic yesterday. A blister was applied last 
night above the navel; this has risen well and removed 
the pain. Pulse 80, skin cool, tongue white. 
Kecipe—Calomelanos grana tria, 
Pulveris radicis rhei grana decem, 
Fiat pulvis ter die swumendus. 


22d ——— Several stools of a more natural appear- 
ance after his medicine yesterday ; complains very little 
of pain. Pulse 80, heat natural, tongue white. 


Habeat infust senne uncias duas omni hora ad quar- 
tam vicem. 


ee 


23d 


ing about eleven o’clock last night ; complains this morn- 


Was affected with vertigo and cold shiver- 


ing of fulness and oppression about the region of the 
stomach, but no pain; has had several stools of a natu- 
ral appearance since last visit. Pulse 84, skin cool, 
tongue white. 

Recipe—Calomelanos grana duo, 

Pulveris antimomalis, grana tria, 
Fiat pulvis ter die sumendus. I 
t3 
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24th July. Several stools of a natural appearance 
since last visit ; oppression about the stomach continues. 
Pulse 80, tongue white. 
Recipe—Calomelanos grana duo, 
Pulveris rhei, grana duodecim, 
Fiat pulvis ter die sumendus. 


26th 
ardor urine; but complains of no pain ; stools accompa- 
nied with some blood. Pulse 84, skin moist, tongue 
white. 
Capiat infusi sennee uncias duas omni hora ad ter- 
tiam vicem. 
Injiciatur enema anodynum ter die. 


Is much distressed with tenesmus, and. 


28th 
natural appearance ; tenesmus continues unabated; ap- 
petite bad. Pulse 78, tongue white. 


Habeat olet ricint unciam cum semisse, 
Continuetur enema anodynum. 


Continues free from pain ; stools of amore 


29th —— Several,stools after the castor oil yester- 
day, accompanied with a quantity of blood; complains 
of no pain; tenesmus distressing. Pulse 78, tongue 
clean. , 


Habeat ter die pulveris ipecacuanhe et opw grana 
decem. 
Continuentur enemata. 


Gist ———— Stools frequent, of a dark colour, accom- 
panied with a quantity of frothy blood ; complains of no 


LIVER COMPLAINTS. Q79 


fixed pain, but is much distressed with tenesmus and ar- 
dor urine. Pulse 86, tongue white. 
Capiat infusi senne uncias duas omni hora ad: gear 
tam vicem. 
Injiciatur enema anodynum hora somne. 
Habeat vini libram dimidiam indes. 


Ist Aug. Infus. senne purged him freely ; stools of 
a dark brownish colour, and accompanied with a quan- 
tity of blood; complains this morning of pain in the 
lower part of his belly; tenesmus and ardor urine di- 
minished. Pulse 86, skin hot, tongue white. 
Repetatur infusum senne omni hora ad tertiam vi- 
cem. 


Repetatur enema anodynum hora somne. 
Vespere imponatur vesicutorium, dolore urgente, 


2d. Several black stools yesterday, accompani- 

ed with a quantity of blood ; blister not applied ; pain 
of bowels gone; tenesmus and. ardor uring continue. 
Pulse 90, heat natural, tongue more clean 

Recipe—Calomélanos grana tria, 

Op granum, 
Fiat pilula ter die swmenda. 
Repetatur enema anodynum, mane et vespere injici- 
endum. 


3d —« Several dark-coloured stools since last vi- 
sit; no fixed pain of bowels; tenesmus diminished. 
Pulse 90, heat natural. 

Continuentur medicamenta. 
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4th Aug. Complains much of griping, but no fixed 
pain in his bowels; stools of a dark brown colour, and 
accompanied with some blood. Pulse 90, tongue foul. 
Continuentur medicamenta. 
Habeat statim olet ricint unciam. 


5th 


had frequent dark-coloured stools, accompanied with 


Was much distressed with griping, and 


blood, during the night; is much distressed with tenes- 
mus: Pulse 90, skin moist, tongue foul. 
Recipe—Calomelanos grana duo, 
Pulveris rhei grana duodecim, 
Fiat puloris ter die sumendus. | 
Continuetur enema ut antea. 


6th —— Several. cupivus stools . yesterday, passed 
more freely, and of a more natural appearance. Pulse 
80, skin rather hot, tongue foul. 

Continuentur pulveres et enemata. 


9th 
tinues free from any fixed pain, but is distressed with 
tenesmus. Pulse '78, heat natural, tongue white. 


Continuentur medicamenta. 


Stools of a more natural appearance ; con- 


Lith 


complains occasionally of griping, and is distressed with 


Continues free from any fixed pain, but 


tenesmus; stools of a pretty natural appearance. Pulse - 
80, heat natural. 


fTabeat statim infust senne uncias guatuor. 
Continuentur enemata. 
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12th Aug. Has had frequent stools since last visit, 
accompanied with a good deal of blood ; has also been 
much distressed with griping, but complains of no fixed 
pain. Pulse 90, heat natural, tongue white. 
Recipe—Calomelanos grana duo, 
Opi granum, 
Fiat pilula ter die suwmenda. 


Habeat enema anodynum ter die, et balneum tepidum 
vespere. 


13th ——— Complains this morning of pain and op- 
pression about the scrobiculus cordis, accompanied with 
nausea; stools frequent and accompanied with blood. 
Pulse 90, heat natural. 


Continuentur pilulee et enemata. 
Imponatur vesicatorium parti dolentz, 


14th 
he still complains of oppression about the epigastrium, 
and an inclination to vomit; has had frequent bleody 
stools during the night. Pulse 90, heat natural, tongue 
white. 


Blister has risen well; pain relieved, but 


Intermittantur pilule. 
Recipe—Calomelanos grana duo, 
Pulveris rhei grana decem, 
Fiat pulvis ter die sumendus. — 
Habeat enema anodynum bis die, et vespere, pulve- 
ris ipecacuanhe et opt grana quindecim. 


15th 


accompanied with blood, and apparently some purulent 


Has had frequent stools during the night, 
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matter; complains of occasional griping, but no fixed 
isi Pulse 94, heat natural, tongue white. 

Recipe—Calomelanos grana tria, 

Opi grana duo, 

Fiat pilula ter die swmenda. 

Continuetur enema anodynum bis die. 

Foveatur abdomen pannis laneis ex aqua calida ex- 

pressts. | , 


'7th Aug. Has vomited a quantity of green bile 
during the night ; complains much of griping, but no 
fixed pain; stools frequent and dark-coloured, but ac- 
companied with less blood. Pulse 90, tongue foul. 

~ Habeat infusi senne uncias duas omni horaad quare 


tam vicem. 

Continuentur pilule. 

Utatur, more solito, unguenti hydrargyri semi-drach- 
ma bis die. 


18th ——— Complains much this morning of pain 
and oppression about the epigastrium; on examining 
the part, a small enlargement is perceptible on the left 
of the linea alba, near the head of the rectus muscle, to 
which he points particularly as the seat of the greatest 
pain. Vomited a quantity of green bile again last. 
night; had no stool after the infus. senne yesterday, 
until he got a purgative injection which produced seve- 
ral scanty stools mixed with blood, and apparently 
some purulent matter. Pulse 94, skin covered with 
profuse perspiration, tongue foul. 


Continuentur pilule et unguentum. 
Capiat haustus effervescentes omni hora. 
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19th Aug. Pain in the epigastrium diminished, and 
the enlargement mentioned yesterday is not so conspicu- 
ous; has had frequent retchings since last visit, but vo- 
mited nothing ; stools have been frequent, but more na- 
tural in appearance. Pulse 90, skin moist. 


Continuentur pilule, haustus, et unguentum. 
Applicentur fomenta calida scrobiculo cordis. 


20th Pain in the epigastrium diminished, but 
ne complains of a throbbing sensation in it, particularly 
on making any exertion; stools more natural. Pulse 
90, tongue foul. | 


Continuentur medicamenta. 


21st Complains much of debility and oppres- 
sion about the epigastrium, but not much pain; tenes- 
mus continues as before; stools frequent, but of a 
pretty natural appearance. Pulse 94, heat natural, 
tongue foul. 


Capiat infusi senne uncias duas omni hora ad ter- 
tiam vicem. } 
Continuentur pilule et unguentum. 


22d 
ter the infus. senne. The tumour appearing pretty 
well pointed just over the top of the left rectus muscle, 
it was judged advisable to open it; the skin, cellular 
membrane, and fascia of the rectus, being divided with 


Stools of a pretty natural appearance af- 


a scalpel, a trocar was entered near the cartilaginous 
extremity of the eighth rib, and pushed forward in a 
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slanting direction upwards, to nearly its whole length ; 
on withdrawing the stillette, nothing followed but a lit- 
tle limpid serum. <A probe was then inserted through 
the canula, and something which obstructed its orifice 
pushed backwards, when about one and a half ounce of 
the same limpid serum flowed out; the canula was al- 
lowed to remain in the wound, and its orifice closed with 
a cork. 4 ae 


Continuetur unguentum. 
Habeat tincture opii drachmas duas hora somni. 


23d Aug. The canula was withdrawn from the 
wound yesterday evening: nothing followed but a little 
bloody serum; the lips of the wound appear almost 
united this morning; he feels himself considerably re- 
dieved from the pain and oppression in the epigastri- 
um; but a considerable tumour still appears in the 
original site about the top of the rectus; a pulsa~- 
tion synchronous with that at the wrist is observed in 
the tumour, as well as over the whole of the epigastri- 
um; slept but indifferently during the night; stools 
frequent, but pretty natural. Pulse 80, skin cool, ap- 
petite bad, thirst urgent. 

Continuentur unguentum et haustus anodynus. 


25th On taking a full inspiration, the tumour 
collects nearly of its original size, but when lying quiet 
nothing appears except a very remarkable pulsation over 
the epigastrium ; he still complains much of oppression 


about the scrobiculus cordis, but no distinct pain. Pulse 
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86, heat natural, stools frequent, mouth not yet sore from 
the mercury. 


Continuentur unguentum et haustus, 
Habeat pilulas hydrargyri duas mane et vespere. 


27th Aug. Mouth not yet affected by the mercury ; 
no change on the tumour. Pulse about 86 in a minute, 
but somewhat diminished in strength, stools frequent. 


Continuentur medicamenta. 


28th 


and has frequent, reddish, watery stools, passed with a 


Complains much of griping in his bowels, 


good deal of straining ; tumour in the epigastrium con- 
tinues as before. Pulse much diminished in strength, 
but not altered in frequency, skin moist, appetite gone, 
thirst urgent. 


Continuentur medicamenta. 


30th 


The body was examined four hours after death, in 


Died about six this morning. 


presence of Mr. Annesley, the garrison surgeon, and 
Mr. Jones, his assistant. The rectus muscle of the left 
side, being dissected out of its sheath, separated from 
its attachment to the cartilages of the ribs and extremity 
of the sternum, was turned down towards the pubes. 
A longitudinal incision was then made through the pe- 
ritonzum, when a tumour of a very extraordinary ap- 
pearance presented itself, attached to the liver, between 
its two lobes, and close on the left of the ligamentum 


latum; the tumour resembled a pear in shape, and was 
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considerably larger than a goose’s egg. It appeared to 
be composed of a large cyst, formed by the peritonzal 
coat of the liver, pushed outwards, and much thickened, 
so as to resemble in thickness the coats of the aorta; 
its narrow extremity, which pointed downwards, was 
converted into a cartilaginous substance, and other car- 
tilaginous spots were observed in the body of the cyst ; 
the opening made by the trocar was discovered about 
the middle of the tumour; the whole mass was then 
dissected out with a small portion of the liver attached 
to it. On laying the cyst fully open by a longitudinal 
incision, an immense number of hydatids rushed out, 
the largest nearly of the size of a pigeon’s egg, perfect- 
ly detached, and almost transparent ; while others of a 
smaller size, and deep yellow colour, were clustered to- 
gether like a bunch of grapes ; the inside of the cyst 
was lined with a layer of what looked like inspissated. 
bile, nearly resembling in colour and consistence the ce- 
rumen of the ear. In short, the excellent description 
given by Dr. Baillie of the appearance of hydatids in 
the liver, was here verified in every particular, except 
that the laminz composing the cyst, instead of « giving 
to the touch the feeling of cartilage,” were, in this. case, 
converted into a substance actually cartilaginous; and 
here, instead of the lining of a pulpy substance resem- 
bling coagulable lymph, it was more like the cerumen 
of the ear. Several small abscesses were observed both 
in the right and left lobes of the liver ; the gall bladder 
contained a moderate quantity of thick deep yellow-co- 


5 
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loured bile. The intestines appeared all pretty sound, 


except the caput cecum, which was somewhat thicken- 


ed and livid. Nothing remarkable appeared in the ca- 
vity of the thorax. | 


Masuhpatam, cain 15, 1810. 
SERGEANT CLARKE, 4t. 31. 


Was admitted yesterday complaining of headach, 
pain in his limbs and bowels, urgent thirst, and obsti- 
nate costiveness; took four doses ‘of the infus. sennz on 
his admission. This has produced only one stool ; head- 
ach relieved ; complains this morning of pain under the 
cartilages of the ninth and tenth ribs of the right side, 
and extending up to his neck and shoulder. Pulse 80, 
of moderate strength, skin cool, tongue white. 

Emittantur sanguinis e brachio uncice decem. 
Imponatur vesicatorium parti dolenti. 
Recipe—Calomelanos grana decem, 


Pulveris jalape scrupulum, 
Fiat pulvis statim sumendus. 


16th ———-_ Pulse 92, -small and feeble; the pain re- 
lieved; the medicines operated five times; stools not 
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copious, and of a green colour. 'Tongue dry, and ra- 
ther foul ; complains of pain in his head. 


Recipe—Calomelanos grana sex, 
Pulveris antimonialis grana tria, 
Opi granum, 

Fiant pilule duce statim sumende. 


Three P.M. Habeat infusi senne uncias duas omnt 
hora, donec alvus satis soluta sit. 


17th Dec. Medicines operated freely: stools of a 
pretty natural appearance; still complains of pain in 
his right side and shoulder, with slight headach. Pulse 
86, and small, tongue foul, skin moist. 


Capiat infusi sennee uncias duas omni hora ad quar- 
tam vicem. 
Capiat pilulas hydrargyri duas mane et vespere. 


18th 
slight headach; stools of a pretty natural appearance. 


Still complains of pain in his side, and 


Pulse 86, tongue foul. 


Continuentur pilule. 
Habcat statim olei ricinta unciam cum semisse. 


19th 
complains of slight pain in his side and shoulder ; head- 


Stools of a deep yellow colour ;_ still 


ach almost gone. Tongue foul, skin moist. 


Continuentur pilule. 
Capiat.statim sulphatis sode uncias duas. 


20th Salts operated freely ; headach and pain 
of side easier. Pulse 80, tongue foul. 
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Continuentur pilule. 
Recipe—Calomelanos grana duo, 

Pulveris rhet grana duodecim, 
Fiat pulvis ter die swmendus. 


21st Dec. Three or four stools of a pretty natural 
appearance since last visit ; still complains of slight pain 
in his side. Pulse 80, skin cool. | 


Continuentur pilule. 
Capiat pulveris rhet grana duodecim ter die. 


23d —— Complains much this morning of head- 
ach ; pain of side almost gone; stools frequent, and of 
a pretty natural appearance. Pulse 80, skin cool, 
tongue foul. 


 Capiat pilulas hydrargyri tres mane et vespere. 
Habeat statim sulphatis sode uncias duas. 


24th 
pain of side almost gone. Pulse 80, skin cool, tongue ~ 
foul. 


Continuentur pilule. 
Habeat infust sennee uncias guatuor omni mane. 


Salts purged him freely; headach and 


26th ———= Still complains of slight pain in his side 
whenever he attempts to cough; stools frequent, but of 
a natural appearance ; mouth not yet affected. Pulse 


natural, skin cool. 
Continuentur medicamenta. 


29th —— Mouth slightly affected ; complains of no 
U 
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pain; stools of a natural appearance. Pulse natural, 
skin cool. 


Continuentur medicamenta. 


1st Jan. Continues free from pain ; mouth very lit- 
tle affected; stools of a pretty natural appearance. 
Pulse 78, heat natural. 


Gontinuentur medicamenta. 


3d —— Mouth considerably affected by the mercu- 
ry; no pain whatever. Pulse natural, bowels open. 
 Continuetur infusum senne. 
Continuentur etiam pilule, alternis diebus swmende. 


“th Mouth considerably affected ; pain of side 
quite gone. Appetite good, bowels regular. 
| Dismissed. | 


Bangalore, November 22, 1813. 
DISSECTION OF 
PRIVATE JAMES CLARKE, At. 25. 


This man was last admitted into hospital on the 3d 
of August, with symptoms of hepatitis, to which he had 
long been subject; for some time previous to his death 
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he expectorated daily large quantities of purulent matter. 
On examining the body this morning, a large abscess, 
containing not less than a quart of purulent matter was 
found in the right lobe of the liver ; a communication 
existed through the diaphragm, between this cavity and 
the right lobe of the lungs. A remarkable hardness 
and incipient ossification was observed in the cartilages 
of the inferior true, and three or four superior false ribs 
of the right side over the diseased liver, while the corre- 
sponding cartilages of the left side were not harder than 
is usual in subjects of his age. 


Bangalore, January 25, 1814. 
ROBERT GURNEY, t. 21. 


A stout, plethoric, young man; complains of acute 
pain in the right hypochondrium, extending up towards 
the right shoulder, and increased on a full i Inspiration. 
Pulse upwards of 90, and full, bowels regular ; com- 
plaints of four or five days standing, 

Emittantur sanguinis e brachio uncie triginta, et 
applicentur hirudines duodecim parti quae dolct. 


Injiciatur statim enema purgans. 
u 2 
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26th Jan. Blood drawn yesterday covered with a 
buffy coat ; pain of side very little relieved ; has had a 
restless night, and passed several dark-coloured stools 
after the injection. Pulse 88, skin cool, thirst: urgent. 


Tterum emittantur sanguinis wncice duodecim eX vi- 
ginti. 
sane statim sulphatis magnesice uncias duas. 


Six P.M. Twenty ounces of blood were taken from 
his arm this morning; it still shows the inflammatory 
crust ; salts have produced. several copious dark-colour- 
ed stools; pain of side somewhat relieved. Pulse 98, 


and full. 


Repetatur venaesectio et effiuit sanguis donec syncope 
inducitur, et hora somni caprat t pulveris ipecacu- 
anhee et opti grana duodecim. 


2%th —— About thirty ounces of blood were drawn 
last night, when deliquium supervened ; the blood still 
exhibits the buffy coat; sweated copiously after the 
Dover’s powder ; slept little or none during the night ; 
pain of side very little relieved. Pulse 90, of moderate 
strength, heat natural. 
Emittantur sanguinis uncie triginta. 


Capiat infusi senne uncias duas omni hora ad quar- 
tam vicem. 


Six P.M. Blood drawn this morning shows no buffy 
coat; has had only two scanty evacuations _after the 
infus. senne ; pain of side considerably relieved. Pulse 


quick, of moderate strength. 
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Injiciatur statim enema purgans. : 
_ Imponatur vesicatorium hypochondrio deatro ; op 


Habeat hora somni pulveris ipecacuanhe et opie 
grana duodecim. 


28th Jan. No stool after the injection last night ; 
slept very little, but sweated copiously during the night ; 
blister has risen well; pain of side relieved. Pulse 
quick, skin rather hot. 
Capiat sulphatis magnesice unciam cum semisse. 


29th 


side continues easier. Pulse 80, heat natural. 


Salts operated freely last night ; pain of 


Capiat mane et vespere pilularum hydrargyrt gra- 
na decem. 

Utatur bis die unguentt hydrargyri afghite, more 
solito. 


30th —— Complains a good. deal this morning of 

pain about the scrobiculus cordis ; in other respects as 

before. zee 
Continuentur piluler et iceectiats 


81st —— Pain of side almost gone; still complains, 
however, of pain about the pit of his stomach. Pulse 
68, heat natural, tongue clean, bowels regular. 


Continuentur medicamenta. 


“Ast Feb. > Stall complains ‘of slight: pain.about the 
pit of his stomach. Pulse 78, -skin cool, bowels open. 


Continuentur medicamenta. 
u 3 
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3d Feb. Mouth not yet affected by the mercury ; 
complains more to-day of pain at the scrobiculus cordis. 
Pulse quick, bowels open. | 
Continuentur medicamenta. 
Imponatur vesicatorium parti que dolet. 


4th +22 Blister has risen well; pain relieved. 
Continuentur medicamenta. 

“th Gums slightly affected by the mercury 7 

pain at the scrobiculus cordis quite gone. Pulse and 


heat natural, tongue clean, bowels regular. 


Continuentur medicamenta. 


8th —— Is now affected with profuse salivation ; 
continues free from pain. . 


Intermittantur medicamenta ; et wtatur solutsone 
aluminis pro collutorio. 


1th 
tirely free from pain. Pulse quick, bowels costive. 


Salivation continues ‘profuse ; is now én- 


Continuetur collutortum. 
Habeat statim sulphatis magnesiee wnciam. 


12th=—— Salts operated freely ; salivation continues. 
‘Continuetur collutorvum. 
16th —— Salivation diminished ; coritinues ‘free 


from pain ; bowels regular. 


20th ——.. Is now éntirely free from ‘pain. Appe- 
tite good, bowels regular. i 
Dismissed. 
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Letter from Dr. Kennepy, referred to at 
page 100. 


Edinburgh, December 25, 1822. 


* My Dear Sir,—In compliance with your wishes, IL 
send you a few brief observations on the subject of those 
nocturnal accessions of fever, which I have so invaria- 
bly found to accompany a diseased state of the liver, 
that, in doubtful cases, they appear to me, to afford per- 
haps the best grounds of diagnosis. 

« In the hepatitis acuta, the symptomatic fever suffers 
a marked aggravation in the evening, and the patient 
complains of being distressed during the night, with 
heat, thirst, and restlessness, which abate by a perspira- 
tion coming on towards morning. In acute cases, there 
can seldom be any difficulty in the diagnosis; but in 
the chronic form of this disease, Dr. Cullen has too truly 
said, “ Hac (Hep. Chron.) seepe nulla, quibus dignos- 
catur, signa prebet.” In such obscure cases, where, 
though the general health may be deranged, there are 
still no leading symptoms to point to the true cause ; 
and, though there may be no symptom of fever present 
during the day, the tendency to vespertinal, or noctur- 
‘nal fever, is nevertheless, very seldom, or, I believe, ne- 
ver, awanting. © When this form of the disease begins 
‘to assume a more active shape, and the increasing de- 
rangement of health to attract more attention, the pa- 


tient complains of passing uncomfortable, and feverish 
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nights; and, upon inquiry, it appears, that the pulse 
gets quickened in the evening, or early part of the 
night, the feet and hands flush, and the mouth becomes 
parched and clammy. ‘These symptoms abate after 
midnight, or towards morning, when the patient procures 
perhaps a tolerable sleep. In still more advanced stages 
of this disease, the nights are described as wretched 
and sleepless, the patient continually tossing about in 
bed, the thirst throughout the night is constant and in- 
satiable, and, when a cough is present, it becomes dis- 
tressingly aggravated, both by the increased rapidity of 
the circulation, and by the recumbent posture. In 
such cases, the harassed patient is only able to procure 
a disturbed and unrefreshing sleep towards morning, 
and, though the day may have been passed comparatively 
free from fever, the same aggravated and distressing train 
of symptoms recurs regularly in the evening, or early 
part of the night. 

«“‘ In constitutions which have suffered from residence 
in warm climates, the presence of these symptoms will 
very generally be found to be connected with a diseased. 
state of the liver; while, in patients who have con- 
tracted liver complaints, without having been exposed 
to the influence of tropical climates, and where other 
hepatic symptoms may be either awanting, or very ob- 
scure and doubtful, the presence of those which I have 
just detailed, in a great measure removes the ambigui- 
ty. Close attention to symptoms, which in so obscure 
a disease frequently afford the best means of diagnosis, 
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becomes therefore of much consequence. I willingly 
acknowledge the satisfaction, which, for thirty years, I 
have been in the habit of deriving, from having placed 
the greatest reliance upon them. Should future gene- 
ral observation confirm these remarks, they might in my 
opinion lead to a very useful addition to our nosologi- 
cal definitions of the two varieties of this disease. ‘To 
Cullen’s definition of Hepatitis acuta, after his introduc- 
tory word, “‘ Pyrexia,” mightbe added, cum exacerbatione 
nocturna notabili. In the definition of Hepatitis chroni- 
ca, might be introduced some such phrase as Febricula 
vespertina, vel pyrexia nocturna, or better, perhaps, 
Initio, pyrexia levis vespertina; imgravante merbo, py- 
rexia nocturna gravior. This definition, which, as it 
now stands, appears to be defective, would acquire more 
of a specific character from some such addition. Dr. 
Good, in his very learned nosology, has followed Cullen 
in both these definitions, from whence it may be inferred, 
that, in his judgment, the imtermediate time had fur- 
nished nothing sufficiently mature or well established, 
to merit being incorporated along with them. 

Thus far had I written when you mentioned the dis. © 
tinct notice you had discovered of nocturnal fever in 
hepatitis, in an old author; and also fayoured me with 
a copy of the Book *. In book III, chapter 25, De 


* Nicolaus Piso, de Cognoscendis et Curandis precipue Internis Humani 
Corporis, Morbis. His dedication to the Duke of Calabria, Lorrain, &c. 
is dated at Nancy, (Nasii,) in 1580, The Leyden edition from which 
I quote, has a preface by Herman Boerhaave, addressed «* Auditoribus 
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Hepatis Inflammatione, Piso has these words, “ Note 
verze he sunt inflammationis, febris acuta et ardens, 
maxime si inflammatio est erysipelatis particeps*. Eaque 
Febris plerumque ad vesperam et Noctem exacerbatur.” 
To the former part of my proposal, viz. to include 
this symptom, as a characteristic one, in the Nosologi- 
cal definition, what more decided testimony could have 
been produced ? 

Piso’s next chapter, the 26th, is De Schirro Hepatis, 
and which he describes as that indurated state of the 
liver which is to be detected by the touch, “ Pars affecta 
preesertim ex tumore dignoscetur, duro quidem existente 
ac nullo dolore preedito,” page 177; and afterwards, 
page 179, «« Schirrhus Hepatis, a simplici tumore distat ; 
quod ille non nisi longo dierum numero, simplex vero 
tumor, brevi etiam procreatur.” This is a condition of 
the liver very common among old soldiers and European 
mvalids in India, and I have often had occasion to be 
surprised at the great length of time, and under circum- 
stances of great intemperance, during which very large 
indurations of this kind would continue perfectly indo- 
lent, occasioning little or no derangement of the general 


Suis,” dated at Leyden, 1736. From such high authority, we may safely 
take the character of the work, which had previously stood the test of one 
hundred and fifty six years. Boerhaave says, ‘* Excipite leti, librum, 
quem mihi szpe profuisse, sepe me adjutasse, letor.” Though now nearly 
consigned to oblivion, very few medical books can boast of having attained 
so respectable an old age as this had, even in the time of Boerhaave. 

* < A sola etiam bile, erysipelas fieri potest,” p. 169. Such’ is the au- 
thor’s theory ‘upon this point. , 
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health. Piso does not mention nocturnal fever among 
the symptoms of this indolent state of a schirrous liver, 
‘though it is evident, from the constitutional derange- 
ment and distress which he describes, when the disease 
becomes active, that, though he has not said so totidem 
verbis, his hepatic fever must then be present. 
<The obscure disease, the Hepatitis chronica of modern 
nosologists, is a condition of hepatic derangement, which 
Piso does not appear to have noticed or described. To 
draw the general attention of the profession to the cha- 
racter of the fever which accompanies this state of liver 
disease, was the original purpose of this letter. I am 
aware, that the observations I have here thrown out, 
upon this symptom of hepatic derangement, are neither 
new nor’singular, but I am of opinion that they have 
not yet sufficiently attracted the attention of the pro- 


fession in general. 
I remain, 
My Dear Sir, 


Yours most sincerely, 


ALEX. KENNEDY.” 


Printed by Balfour and Clarke, 
Edinburgh, 1823 
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from Ist January 1807, 1316 


to 31st October 1808. 


Average Strength Monthly, 
3397 


1693 1638 


Deaths per cent. 
3.474 


Deaths per cent. 
2. 708. 


Deaths per cent. 


Deaths per cent. 
5.790. 


4.788. 


Deaths per cent. || Deaths per cent. || Deaths per cent. || Deaths per cent. || Deaths per cent. 
5.213. 5.700. 4.666. 4.365. 2.038 


Deaths per cent. 
2.285. 


Deaths per cent. || Deaths per cent. || Deaths per cent. 
11.222. 5.189. 7.725. 


Deaths per cent. 
11.337. 


* The proportion of deaths at this Station is obviously much increased, from the cireumstance of two newly arrived Regiments having been stationed there during the period of this Return. 


Fort St. GEoncE, 
27th March, 1809. 
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